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5-year-old multiply handicapped children with notable parent program 
and dissemination activities; Preschool and Early Education Project 
. (Starkville, Mississippi) using its own curriculum and methodology 
with 4- to 7-year-olds; Portage Project (Portage, Wisconsiji) applying 
a prescriptive, behavioral curriculum to training parents to teach 
their children; Rutland Center (Athens, Georgia) utilizing a 
psychoeducational approach with emotionally or developmentally 
disturbed children; and UNISTEPS Project (Minneapolis, Minnesota) 
stressing family involvement with hearing impaired children from 
birth to 6 years. (See EC 052 242, EC 052 243, ard EC 052 2.45 for 
further information) . . (DB) 
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FOREWORD 



This report was prepared by Abt Associates Inc. for the U.S. Department of 
Healthy Education and Welfare, National Institute of Education, Task Force 
on Dissemination and the Office of Education, Bureau of Education for the ^ 
Handicapped under Contract OEC-0-'72'-5182 to "Assess, Document, and Spi-^ad 
Exemplary Programs for the Education of the Handicapped." 

Fran a sample of 50 programs provided by the Bureau of Education for the 
Handicapped, Abt Associates selectfid 17 "exemplary" programs in the areas 
ol early childhood education, career education, and manpower development 
as subjects fox in-depth program descriptions for national dissemination. 
Selection was based on a telephone survey of the initial sample and an 
assessment of each candidate program according to general and specific 
criteria developed by NIE/BEH and revised by Abt Associates. 

In using the term "exemplairy" with regard to the programs selected, Abt 
Associate5= refers to the interesting and promising features of a program 
which appeared to be worthy of further study. Programs were selected on 
the basis of notable elements rather than on the basis of total or proven 
(validated) exemplariness. The word "exemplary", therefore, refers to 
elements in the programs which serve as examples in the field - 

The seventeen program descriptions are presented in three separate volumes 
for easy reference: Volume II. Career Education ; Volume III. Early Child- 
hood Education ; Volume IV. Manpower Development . Volume I is a Final Report 
documenting the activities involved in the conduct of this study. 
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PART ONE: 
INTRODUCTION 



OVERVIEW 

The primary goal of the Chapel Hill Outreach Project (formerly the Chapel hill 
Preschool Project) is to provide early education intervention for young develop- 
mentally handicapped children throughout the state of North Carolina. Seven 
children between the ages of three and eight receive direct services in the Pro- 
ject's demonstration classroom housed with the Division for Disorders in Devel- 
opment and Learning (DDDL) on the University of North Carolina campus. The major 
thrust of the Project, however, is to reach out to thousands of handicapped child- 
ren across the state and to promote change in the community through intensive 
training programs for kindergarten - to - third-grade teachers and for North Car« 
olina's Head Start and day-care personnel. Now m its fourth year, the Project 
provides technical assistance and conducts workshops for more than 400 profession- 
als and paraprofessionals, extending to them the methods, materials, and curri- 
culum developed and tested during the Project's three years as a demonstration 
preschool program. 

.The Project's educational approach emphasizes individual prescriptive programs 
for both children and their families. Techniques demonstrated in the classroom 
and presented in training sessions include behavioral assessment, establishment 
of deveiopmen tally appropriate objectives, task analysis, and the systematic 
use of reinforcement. Practical materials developed by Project staff include 
a 45 week curriculum guide and a Learning Accomplishment Profile (LAP) — a develop 
mental assessment device that can be used by untrained paraprofessionals as 
well as professionals to establish individual pupil objectives and to program 
appropriate activities and materials for each child. 

The Project has been able to extend its outreach services to programs in eight 
regions across the state and, at the same time, to continue its direct service 
ccxnponent by bringing together the coordinated resources of many agencies and 
educational institutions including the i^orth Carolina Council on Developmental 
Disabilities, the University of North Carolina, the Chapel Hill-Carrboro pub- 
lic school system and North Carolina's Technical Institutes. 
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CONTEXT OF THE PROGRAM 



The Chapel Hill Preschool Project was funded in 1968 by the Office of Education, 
Bureau of Education for the Handicapped (BEHJ as a "First Chance" pilot preschool pro- 
gram. During the 1969-70 planning year, the Director worked with a few children 
in already- established day-care and Head Start programs to test out the applic- 
ability and effectiveness of the emerging early intervention program. Field 
work and research resulted in a recognition of the need for more appropriate 
methods and curriculum for the handicapped child: although many materials ex- 
isted for the disadvantaged child, few were suitable for the low-level handicap- 
ped child, especially the non-verbal. Because testing was not considered a use- 
ful approach in structuring a teaching program, the Director worked closely with 
a DDDL behavioral psychologist to develop a prototype program incorporating be- 
havior modification techniques and a prescriptive approach to teaching. Work 
was also begun on the 45-week curriculum guide and the Learning Acccanplishment 
Profile (LAP). 

During the next two years, the Project operated four classrooms serving approx- 
imately 45 children with a wide range of handicapping conditions including men- 
tal retardation, speech impairment, emotional disturbance and learning disorders. 
Staff also continued to develop additional materials and guidelines for class- 
rootti activities and for other program ccxnponenta such as parent and sibling pro- 
grams. Training and dissemination efforts, how the primary focus of the Project, 
were initiated and expanded throughout the 1969-72 period. 

The Outreach Project is currently funded by a $58,000 BEH continuation grant ad- 
ministered through the Chapel Hill-Carrboro City Schools. The school system con- 
tributes a total of $14,000 including office space and equipment for the outreach 
staff and the salary of the DDDL classroom teacher. In-kind services and goods 
valued at $21,810 are also donated to the Project by the University's Division 
for Disorders in Development and Learning (DDDL) . These include evaluation ser- 
vices, therapy sessions, the services of a media specialist, staff training, class- 
roOTi space and equipment and the use of facilities for workshops. The North Car- 
olina Council on Developmental Disabilities, through its 17 regional coordinators, 
assists in recruiting workshop trainees and in setting up regional workshops, 
while North Carolina Technical Institutes provide facilities for the workshops 
and SOTte travel expenses valued at $4240. 
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PART TWO; 
PROGRAM OPERATIONS 



DEMONSTRATION CLASSROOM 

The DDDL demonstration classroom, staffed by a full-time master teacher and an 
assistant teacher, serves 7 children five days a week from 9:00 a.m. until 1:00 
p.m. Most children currently participating in the program are also simultane- 
ously enrolled in public school K-1 classes or day-care programs: they come 
from their regular classrooms each morning and return to their schools later in 
the day. This simultaneous enrollment policy reflects the Project's emphasis on 
re-entry. As soon as a child demonstrates readiness, he will return earlier each 
day to his regular setting until full reintegration is attained. Project staff 
provide public school teachers support via informal communications, technical 
assistance, and visits to the regular classrooms in which Project students are 
placed . 

Classroom Schedule 

The classroom schedule includes whole group, small group and individual activi- 
ties with a special emphasis on observation, recordkeeping and charting behaviors. 
Children are grouped accrvU-ng to level of achievement and common behavioral ob- 
jectives. The following it a typical classroom schedule: 
Classroom Master Schedule 



9:00 


Free Play and Clean Up 


9:30 


Group Tisie 


9:40 


Small Group Lessons 


10:00 


Snack 


10:15 


First Individualized Lesson 


10:30 


Art 


10:50 


Music 


11:10 


Lunch 


11:50 


Second Individualized Lesson 


12:05 


Recreation 


12:30 


Perceptual-Motor Lessons 


12:45 


Story 


12:55 


Goodbye 
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While the teachers work with children in the classroom. Project staff, DDDL spe- 
cialists, and parents may monitor activities and behaviors from an observation 
booth. Project staff provide feedback on teacher/child interaction, intervention 



strategies and the like, while speech therapists and other specialists prepare 
to work with a child on an individual basis • Student interns may also observe, 
count and chart behaviors in the classroom as part of their graduate practicum 
experience* 

Staff feel a well-coordinated schedule is vital to an effective learning envir- 
oiranent. The movement of people in and out of the classroom-— parent volunteers, 
student interns, therapists—must be unobtrusive and timed to coincide with 
transition breaks between activities. A daily schedule for each child is kept 
on the blackboard to facilitate this coordination. 



Instructional Program 

The primary objective of the instructional program is to provide children with 
entry skills through individualized, prescriptive learning experiences. Each 
new child is developmentally assessed and specific behavioral objectives are 
established in seven areas: gross motor, fine motor, self-help, social, lan- 
guage, behavior and cognitive. Long-range objectives, usually covering a three- 
to four-month period, are then translated into short-term sub-objectives and 
sequenced skill acquisition tasks are incorporated into the daily classroom ac- 
tivities. Special school readiness skills are also included in each child's 
program— skills often suggested by the regular K-1 teacher. A sample of daily 
objectives and activities for small-group and individual lessons is presented 
below. 

"Theme of the week - Tools" 
Objective for Wednesday; 

To be able to identify "saw" from other tools every time on 
request by: 

(1) discriminating real - concrete - saw from other tools; 

(2) verbalizing label of "saw" (or approximation of label) ; 

(3) discriminating picture of "saw" from picture of objects 
and other tools; 

(4) showing how to use saw; 

(5) classifying saw as a tool (Tool is defined as something 
we can use to help us make and fix things.) 
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Procedu re ; 

(1) Teacher labels real object as "saw." Ask children to touch 
and feel saw. "Tell me what you touched." 

(2) Ask children to find saw within box of tools and objects. 

(3) Teacher or another child models how to use saw. (Have 
week to demonstrate.) 

(4) Children pantomine use of saw and sing song "This Is the 
Way We Learn to Saw" (to "This Is the Way We Wash Our 
Clothes") . 

(5) Teacher has pictures of tools on board. Children come up 
and find saw among pictures. 

~ (6) Teacher uses flannel board. Teacher labels "saw" as tool 

and defines what tool is. Ask children, "Does saw belong 
to tool family or fruit family?" "Yes, it belongs to the 
tool family. A saw is a tool." 

(7) Teacher puts picture of saw with other tools on flannel 
board. Ask children why the saw goes there, and repeat, 
"The saw is a tool." 

(8) Have several categories of flannel board pictures (animals, 
fruits, tools, things we ride in) and ask children to which 
group the saw belongs. 

small Group Lesson (Based on individual children's objectives) 

Objective ; To make a V stroke within a 1" wide stencil path 
using magic marker, starting and stopping at the appropriate 
points 3 or 5 times on request. 

Procedure ; 

(1) Teacher models and lables "V" stroke in wet sand; 

(2) Child imitates in sand; 

(3) Teacher models, using her finger and^a^ stencil, on paper 
starting on the ^reen dot and stopping on the red dot; 

(4) Child uses his finger and stays within the stencil starting 
and stopping at appropriate points; 

(5) Teacher models and child has turn using stencil on paper with; 

a. one-inch cube 

b. small plastic car, 

c. one-inch diameter chalk, 

d. magic marker. 

The Learning Accomplishment Profile (LAP) described in Part Three is typically 
used to establish objectives and to program appropriate activities. The 45- 
week curriculum guide, prepared by the Project Director, may also be used in 
planning learning activities; The guide suggests three to five correlated 
activities for each day of the week to be used in presenting body parts, clothiiiq, 
seasons, and colors. Particularly stressed is the coordination of art, re- 
creation, snack and meal time, for example, with the development of cognitive 
skills, language and so forth. 
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strategies used in the classroom include behavior modification, task analysis 
and stimulus structuring. Staff emphasize that appropriate tasks must be as- 
signed to each child to ensure success, which, in turn, will lead to a chanqe 
in attitude and self-image. The teacher must avoid the negative experience of 
failure by providing the necessary cues and by modeling the appropriate response. 
Positive reinforcements are generally used to reward desirable behavior: praise 
and tangible rewards are alternated depending on the child and the circumstances. 
Inappropriate behavior is generally ignored, although intervention techniques 
are used as needed to redirect behavior. 

Follow-Up 

To ensure carry-over into the homeland regular school setting, the Program main- 
tains both formal and informal communications with regular teachers, providing 
crisis intervention as appropriate. Regular visits to the students' public 
school classroom are generally scheduled every four to six weeks by the DDDL 
teacher to coordinate continuation of the DDDL's prescriptive program in the regu 
lar setting. Sepcial training sessions have also been conducted for K--1 teach-- 
ers who receive the Project's t:hildren and who have had no previous experience 
with the handicapped. Follow-up in the home is accomplished through a weekly 
or bi-weekly report to the parents including a summary of behaviors exhibited 
during the week with suggested home activities to reinforce concepts learned. 
Figure 1, included at the end of this section, is a sample "Program for Home 
Follow-Up". 

TRAINING AND DISSEMINATION 

The Outreach Project provides training and disseminates materials in four gen- 
eral areas: 

• Behavioral assessment of child's skills. 

• Use and development of materials for the handicapped. 

• Intervention and instructional methods including task analysis 
and behavior modification. 

• Work with parents and siblings through counse?.ing, interviewing, 
and training. 

In-service training primarily addresses the wide-ranging needs of more than 
400 professionals and paraprofessionals who staff Head Start and day-care pro- 



grams including administrators, directors, teachers, aides, and support per- 
sonnel such as cooks and bus drivers. It is provided mainly through credit 
workshops at Technical Institutes in eight areas of North Carolina, through 
distribution of training packages, and on-site consultation. ^ 

The 5Qi-.hour, eightt-day wo;irks^iop ^e^ries. a^-e conducted by the Project Director, 
fu''l-tijne proSessional stafjf and a consulting psychologist- Regional 
or nators with the North Carolina Council on Developmental Disabilities 
assist in setting up the workshops, acting as liaison between day-care cen- 
ter personnel and the Outreach Project by contacting all day-care centers 
for the developmental ly disabled, informing personnel about the workshops, 
ascertaining their willingness to participate and making arrangements at work- 
shop sites. A variety of credit arrangements have been worked out with edu- 
cational institutions and the State Department of Public Instruction whereby 
trainees may receive North Carolina Teaching Certificate Or renewal credit, 
college or graduate credit or credit towards a technical associate degree, 
c*.ipending on their qualifications. 

Strategies used in the workshops include micros- teaching, videc^tapes^ role- 
play and simulations, as well as lectures and small-group discussions. Color*" 
ful and catchy posters are often used to emphasize critical concepts with slo'- 
gans such as "Little Steps for Little Feet" and "Beat the System, Program your 
Own Life" to underscore the importance of task analysis and individualized pre- 
scriptive programs. Training/Learning Packages and bibliographies of relevant 
materials are distributed to supplement workshop presentations. 

The workshop series are geared to teach not only the principles of behavioral 
assessment, behavior modification and the like, but also to focus in on the 
specific techniques involved, engaging the trainees in active learning exper- 
iences. For example, a one-day workshop on behavior modification would in- 
clude the following activities: 

Four weeks prior to the workshop, participants are mailed 
a guide for preliminary reading and preparation. A pre- 
test is administered at the cutset of the workshop, fol- 
lowed by an introductory lecture on behavior modification 
and a review of observation techniques. Pictures and video 
tapes are used to conduct exercises in observing and counting 
behaviors. Small group discussions may then be scheduled to 
talk about responsive teaching techniques and specifically to 
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learn how to increase and decrease behaviors. These discussions 
are formalized by actually working out a behavior modification 
program for children with whom each trainee is working. Post-- 
tests are administered at the close of each workshop. 

In addition to the credit workshop training, staff have provided on-site work- 
shop training to Head Start programs and Title I teachers- The demonstration 
classroom also serves as a practicum site for 18 graduate students in a variety 
of disciplines including special education, recreation, speech therapy, psych- 
ology, social work and so forth. (OnTgoing training and consultation is also 
provided to the Chapel Hill-Carrboro Head Start program which serves as a second 
demonstration classroom for the Outreach Project) . 

On Site Consultation 

The Project attempts to provide some on-site consultation and technical assistance 
in actually implementing prescriptive educational programs, although no funds 
have been allocated for this purpose. The Project has, however, secured the 
services of students in the TEECH (Training in Early Education of Children with 
Handicaps) program at the University of North Carolina who work with centers 
which have received training. Plans for the future include a great deal more 
follow-up work with trainees and on-site consultation to measure training impact 
and resulting changes in the day care program. This will be carried out under 
the supervision of two follow-up coordinators working with satellite demonstra- 
tion centers strategically located in the eastern and western sectors of the state. 
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Figure 1. Sample Program For Home Follow-Up 

This week ^ Cfto^lfC^ has been working on the concepts 
Your child can exhibit- the following behaviors: ^ 



>4fUjU /KCl^rtiidL JAlnr*^ ^ 



suggested activities which may be carried out at home to reinforce these 
concepts cire: . j ^ 

Zb^j^s^ %^Ai^otuui . Ul ^ 

yHjo^ ^tdui. yo^t^^Ui^ ^ i ^ 



PART THREE: 
NOTABLE FEATURES 

A notable feature of the Chapel Hill Outreach Project is its practical 
approach to educational intervention and the extension of this approach to 
untrained child care personnel.- Materials and methods developed by Project 
Staff provide teachers with a precise program model within which they can 
exercise options and innovations. A focal point of the program — both the 
classrocHTi program and the training workshops — is the Learning Acccxnplishment 
Profile (LAP) : it is representative of the philosophy of developmental 
assessment^ establishing behavioral objectives and implementing an appropriate 
curriculum. 

The Learning Accomplishment Profile is a two-part format intended to increase 
the teacher's ability to identify more precisely: specific behavioral objec- 
tives; level of response capabilities; appropriate instructional materials 
and methods; and evaluation of teacher and pupil achievement. 

The first section of the LAP provides the teacher of handicapped preschool 
children with a simple, behavior-oriented evaluation of the child's existing 
skills. It contains, a hierarchy of developmental ly appropriate beha^gLors 
drawn from normative data in the following areas: gross motor, fine motor, 
social skills, self-help, cognitive and language development. 

This section is used to record behaviors exhibited when a child enters the 
program, to establish behavioral and skill acquisition objectives throughout 
the year, and to record the data these objectives are accomplished. As a 
recording device, the LAP reduces the emphasis on anecdotal data and can 
facilitate evaluation of both teacher and pupil performance. Figure 2 on 
the following page is a sample from this behavioral assessment section of 
the LAP. 
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, 2. 9.^,l o. From LAI> Behavioral Assess ment Section 



Fine Motor - Writing 



Scribbles Spontaneously 



Behavior 



FINE MOTOR (continued) 



13 mos. 



Age- 



Entry 
Date 



Date of 
Ach ieveinent 



Consents 



Imitates V strokes 



Imitates circular stroke 



riolds crayon by fingers 



Imitates V and H strokes 



:opies circle 



Imitates cross 
rraces diamond 



24 mos. 



24 mos. 



30 mos. 



30 mos. 



36 mos. 



36 mos. 



opies croi;s 



42 mos. 



46 mos< 



48-60 



3raws man with two parts 



3raws slinple house 



?rints a few capitals 



prints capital initials of own 



mos. 
48 mos 



48-60 



mos. 
48-60 



mos. 
4U-60 



Holds paper with other hand in writing 



mos. 
48-60 



jraws three bubbles correctly 



mos. 
54 mos 



The second section of the LAP is a task-level hierarchy to guide 
the teacher in planning and sequencing skill development tor each child. 
Here behavioral objectives are translated into very specific writing, self- 
help and cognitive sub-skills presented in sequential order, together with 
a range of tasks from the simplest kind of learning through the 
more complex. Teacher cues, materials, and other variables affecting 
learning-structured to elicit a correct response-are suggested for each 
task level. A sample from the writing and cognitive skills sections of the 
LAP is presented as Figure 3 on the following page. 
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Figure 3. Sample Fran LAP Task Level Hierarchy Section 



Imitate (motor, visual, verbal cues) t - Trace (visual, verbal, outline cues 

Copy (visual, verbal cues) v - Verbal cue only ("Write a circle,") 



fiRlTlUG 


Sa 
Wr 
I 


nd- 
iti 
T 


ng 
C 


V 


v\ 
I 


mg. - 
linr^ju.' 


I 


dnt 
itex 
T 


: Wi 
C 


th 
V 


CY 
Be 
I 


lalK 
>ard 


. or 
I 


I 


Tc 
Pa 


mpe 
int 


ra 




Ma 
Ma 


gic 
rke 


r 




Prima 
Penci 


1 




Scribbles 
















I 












T 


C 


V 


I 


T 


C 


V 


I 


T 


C 


V 


X 


T 


c 


V 


Horizontal 
Path-Tracing 


























































/crtical 
Path-Tracing 


























































Change of 
Direction 


























































/-Stroke 


























































Ci rcle 


























































Cross 


























































Triangle 


























































Square 


























































Heart 


























































Diamond 



























































Body 
[Concept 


Xiocate 

'Jwn 
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12 



This section of the LAP also encourages precise recordkeeping. It is used 
not only as a guide for the teacher in sequencing tasks and selecting appro- 
priate materials, but as an individual pupil record where task mastery 
and date of achievement are logged. Together, the two sections of the 
LAP serve as an on-going evaluation device and a foundation for year-end 
individual pupil evaluation reports. With its focus on identification of 
developmen tally appropriate skills, the Outreach staff consider the Learning 
Accomplishment Profile a meaningful departure from the typical testing 
which offers little more than a statistical compcurison of the handicapped 
child with a normal population. 



PART FOUR: 
PEOPLE IN THE PROGRAM 



STAFF 

Core staff for the datreach Project include the Director ^ a Special Education 
Coordinator, a Family Services Coordinator and a part time consulting behavioral 
psychologist, all of whom participate in both the design and execution of the 
training program as well as supervision of the direct service classroom. A post 
doctoral student, under the supervision of the consulting psychologist, is re- 
sponsible for evaluation of the training ccxnponent and also conducts sane staff 
training in behavior modification. The DDL demonstration -rlassroom serving 7 
children is staffed by a master teacher paid by the public school system and an 
assistant teacher — usually one of several student interns a 'ail*ible to the Pro- 
ject. Parent volunteers also provide occasional classroOTi E«ppcTt, particularly 
during free play, art, and music periods. 

• Director 

The Project Director is responsible for overall project administration, dissem-- 
ination activities, workshop content and design, and coordination of Project ac- 
tivities with other agencies. Although not funded to provide training follow-up 
services, the Director does attempt to extend some on--site consultation to pro-- 
grams participating in the workshops. Additionally, the Director's role as an 
advocate for the young handicapped child requires speaking at many state and 
national professional meetings throughout the eastern United States. 

• Special Educational Coordinator 

The Special Education Coordinator who holds a master's degree in Special Educa- 
tion and Early Childhood Education is responsible for conducting several work- 
shops and for supervising the classroom teacher. She also coordinates services 
for enrolled children including placement and consultation with local school 
teachers who receive the handicapped students in their classrocxns. Other duties 
call for coordinating the activities of student interns and specialists working 
in the classroom • 

• Family Services Coordinator 

The Family Services Coordinator, who holds a master's degree in social work, 
works directly with the classrocwai teacher and parents to provide a continuum of 
services and support to families of enrolled children. Responsibilities include 
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„Mki..<| Visits aiKl i.la.miny i'arcnt programs-both individual in-homo r"'oq''..ms 

"and <jrou|> w.nkr.hopp . She also supervises two social wr^rk students who aro now 
conducting a follow-up study on children previously enrolled in the Preschool 's 
four classrooms.. Outreach activities include the preparation of trainirig^matpr- 
ials for parent and sibling programs as well as leading some training sessions. 

• Classroom Teacher 

In addition to her supervisory and teaching responsibilities in the classroom, 
the master teacher conducts pre-enrollment interviews and evaluations, administers 
the LAP and several standardized tests, develops long range and daily instruction- 
al programs for each child, and maintains frequent communication with both the 
child's regular public school or day care teacher and his parents. 

All staff are continually engaged in the improvement of existing curriculum and 
training materials and with innovations in both the classroom and outreach 
program. These activities include the production of multi-media training 
packages and instructional units in conjuction with the DDDL media specialists. 



Staff Training 

Pre- and in-service training during the Project's second and third years of op- 
eration included weekly two-hour sessions located on a rotating basis m each of 
the Project's four classrooms. Sessions conducted by the DDDL consulciag psychologist 
focused on the application of a responsive teachino model in the classroom-using 
a behavioral approach to psychological and social behaviors. Teachers had to 
apply specific techniques with their children— defining behaviors and objectives, 
counting behaviors, using intervention methods— and later share their experiences 
with the group. Discussions centered, for example, on describing deficient be- 
haviors (not talking, not riding a bike) or maladaptive behaviors (aggressiveness) 
and working out an instructional strategy. Teacher/trainees were particularly 
encouraged to assume responsibility for some segment of the training sessions on 
a monthly basis, introducing materials they had developed or interpreting to 
staff their own strengths and weaknesses. Other training activities included 
micro-teaching and role play, using video taped sessions to critique teacher per- 
formance. 
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staff training during the current year has not included formalized group 
sessions. Rather, core staff, who have all been trained previously, attend 
university courses on an informal basis or receive individualized instruction 
from the staff in the eleven disciplines within the DDDL facility. 

Volunteers 

In addition to the parents previously mentioned, classroom volunteers cur- 
rently include graduate interns in special education and speech. Three speech 
students provide therapy sessions 6 hours per week, while the special education 
students work 20 hours per week in either the classroom or in the observation 
booth timing and charting behaviors. Each of the two social work students 
also spends approximately 16 hours weekly in project activities such as the 
parent program, a follow-up study on students previously enrolled in the 
Project, and evaluation of the training program. Parents who desire to engage 
in classroom activities may receive intensive volunteer training including a 
lO-week workshop program, observation of classroom techniques, discussion 
groups and video taping. The prescriptive parent program provides for a wide 
range of volunteer services. As a practicum site for students, the Project 
conducts orientation sessions and provides on-the-job supervision. 

The Outreach Project encourages the use of volunteers and has devoted one 
session of its workshop series to this subject. The Project stresses, however, 
not the value of volunteers but effective and efficient ways in which volunteers 
can be used. To this end, the Project has developed guidelines for volunteers 
delineating responsibilities as well as "off limit" activities and a list or 
suggested ways to employ volunteers in the classroom. 
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STUDEHTS 

In 1971-72, the Chapel Hill Preschool Project served 38 children between the 
aces of 3 and 8 in four classrooms, two located on the UNC campus and two in 
public elementary schools. Since the Project has moved into its outreach phase, 
the direct services component has been reduced to the single demonstration class- 
room. Increased services, on the other hand, have become available in the area 
as children have moved into the public schools' regular or special classes and 
as new privately funded programs have started up, several of which have received 
training in the methods and materials used by the Chapel Hill Project. 

The Outreach Project currently serves seven children in the DDDL classroom and 
additionally provides individual prograiraning, consultation, and follow-up for 
24 children enrolled in the public schools.. The classroom also serves as the 
site for extensive diagnostic evaluations conducted by the DDDL .;taff . Students 
are predominantly black and r^me from low-inccme families, althcagh in previous 
years the Project primarily served white middle-income families. This change in 
the socio-economic and ethnic composition of the client population reflects a 
change in the Project's admissions criteria and referral pattern. 

Recruitment and Selection 

Children are referred to the program from a number of sources including public 
school teachers and special education coordinators, the DDDL or parents them- 
selves, although the public schools remain the primary referring agency. In 
previous years, most referrals were made through the DDDL or other diagnostic 
clinics and included many children from middle-income families that could afford 
to provide transportation to the Project's classrooms scattered over a large 



area. 



Only children who cannot be served by onother program-whethor publ ic or 
private-are now accepted for services in the demonstration classroom. Generally, 
these are students who have or are about to be withdrawn from public school 
kindergarten or first grade classes because of developmental disorders including 
emotional disturbance, mental retardation and behavior problems. Since the DDDL 
classroom is partially funded by and administered through the Chapel Hill-Carrboro 
public schools, admission is also limited to those residing in the district. 
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Screening and Assessment 

Both the Project's Special Education Cooi^dinatcr and the Family Services Coor- 
dinator conduct a preliminairy screening and assessment of a referred child in 
the child's present setting, usually a kindergarten or first grade class. 
They observe behaviors, assess how well the child is accepted by others in the 
class and review work samples, test results and other information on file. 
Both verbal and written reports are also solicited from the child's regular 
teacher* Following a review of the preliminary data collected, the Project's 
classrocxn teacher will return to the school to conduct an informal evaluation 
of developmental areas such as fine motor, gross motor, language, cognitive 
skills, etc* Project staff then discuss assessment results with the teacher, 
the school principal and the child's parents and contact other agencies as 
deemed appropriate. 

Before enrollment parents complete an application form and a needs assessment 
form indicating their service priorities. Classroom procedures, transpHDrtation 
arrangements and the like are fully discussed and parents are invited to 
observe the classroom in the company of the Family Services Coordinator. 

A child is accepted into the program on a 3 to 4-week conditional basis so he 
can be closely observed while alternative placements are considered. He will 
then be enrolled in the Project or referred to another program. Sometimes a 
child may be returned to the public school with a recoranendation for effective 
program procedures* When enrollment becOTies official, a second parent-teacher 
meeting — usually in the home — is scheduled to discuss the child's placement in 
the program and his objectives for learning* The public school is also in- 
formed of plans for the child, the permanence of the placement and recommeded 
follow-up procedures* 

Placement 

The Project has adopted a very flexible admissions and termination policy. 
Children may come in and out of the program throughout the year, or children 
may remain for the entire daily program or only seme portion, depending on 
their needs* As the child progresses in the various developmental areas 
and exhibits school readiness skills, he will be programmed back into the 
regular classroom for greater portions of the day* Of the seven children 
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currently enrolled, one was previously attending a day-care program whilo four 
were enrolled in K-1 classes and are expected to return on a full-time basis. 
The youngest child actends only the DDDL classrocan. According to the 197 2 
year end evaluation report, children enrolled in the Project during 1971-72 were 
placed as follows: 

• 23 children graduated to other programs which would not accept them 
before; 

• 21 were placed in special-education classes; 

• 17 progressed sufficiently to be approved for enrollment in regular 
nursery schools, kindergartens or day-care programs for the coming 
year- 

All Staff, including administrative staff, teachers and teacher assistants were 
involved in placement procedures. Social work interns assisted by assessing 
^potential placement sites including day-care centers, special programs, private 
and state institutions and public school classes. 

PARENTS 

The Chapel Hill Preschool/Outreach Project has developed a multi- faceted par- 
ent and sibling program. Direct involvement of all parents with members of 
the Project staff has been a major overall objective achieved through parent- 
teacher meetinrjs, home visits, parent group meetings, and workshops for par- 
ents and siblings. Consistent with other facets of the program, parent activ- 
ities are relatively structured and incorporate a behavioral approach. 

The setting of specific behavioral objectives for "distressed" individual par- 
ent/child interactions is a major part of the parent program. These objectives 
are formulated through observation of parent-child behavioral problems—child 
temper tantrums, difficulty separating, and so forth—or through parental re- 
quests for help in setting up and carrying out a program of improved child 
self-help skills, toilet training or language development. Staff hope that 
through concrete helping activities such as these, more general changes in 
parent attitude and feelings will result. Parents are taught and aided in 
taking baseline data, graphing behavioral data, instituting a systematic modi- 
fication program and selecting criteria for improvement. 
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Not all parents need or request this intensive help. However^ an individual- 
ized home program is given to parents with a teacher-suggested list of mater- 
ials, games and recreational activities. In addition, a supplementary activ- 
ity for a newly-learned concept or skill may be suggested by the teacher for 
the parent to try with the child. These activities generally do not require 
the type of staff involvement called for in setting up a rigorous behavior 
modification program in the home. The activity list is within the skill cap- 
abilities of project parents, especially in light of their experiences in Pro- 
ject workshop training sessions. 

The Project has conducted a number of workshops for its parents and siblings 
including a seven-session series during 1971-72. The workshops for parents are 
intended to provide them with a basic set of skills and understanding of tech- 
niques and materials used in the classroom. These workshops, not unlike the 
training sessions for teachers, incorporate strategies such as role-play and 
video-tape to familiarize parents with the prescriptive teaching model and to 
teach technical skills including behavior modification and task analysis. Par- 
ents are also invited to observe the classroom and to review materials and 
records such as the Learning Accomplishment Profile. As a result of the work- 
shops, some parents have acquired enough skills to becOTie aides: two mothers 
and two fathers currently volunteer in the DDDL classroom. 

A seven-session workshop was also conducted in 1971-72 for the siblings of 
children enrolled in the classes. The workshop objectives included learning 
to interpret the brother or sister's handicap to those outside the family, 
developing realistic expectations, and learning how to play with and relate 
to their handicapped brothers or sisters. 

Although the current parent program places more emphasis on working individually 
with parents and their children, effective and frequent communications between 
parents and the Project remains an important facet of the Parent Program. In 
addition to parent- teacher meetings and home visits, the Project publishes 
a monthly newsletter and conducts meetings at the center to keep parents 
informed about project activities, individual child progress, community services 
for the handicapped and so forth. In an effort to improve program services, 
parents are asked to complete several scales and questionnaires relating to 
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parental priorities for service and parental perception of the developmental 
growth needs of their child. (See Part Five: Evaluation). Parents also 
serve on the Project's Advisory Council. 

COMMUNITY • 

The Outreach Project has extensive linkages with the University of North 
Carolina (UNC) community and the Chapel Hill-Carrboro community-at-large 
as well as with the state-wide community of agencies and professionals con- 
cerned with the education of the young handicapped child. The Project's 
liaison with the public school system and the University has resulted in 
a mutually beneficial exchange of services. The Project's affiliation with 
the DDDL and UNO's TEECH program (Training in Early Education for Children 
with Handicaps) brings the expertise of various specialists to the program 
for individual pupil instruction and staff training. At the same time, the 
Project's classroom serves as a practicum site for DDDL, TEECH and other uni- 
versity student interns. Project staff also conduct numerous lectures and 
distribute materials in a wide range of university classes. Operating under 
the auspices of the Chapel Hill-Carrboro public schools, the Outreach Project 
provides follow-up consultation to teachers of former Project students, shares 
teaching and curriculum materials with kindergarten and first-grade teachers, 
and has provided workshop training. 

The Project's Advisory Council, cc«nposed of parents and respresentatives from 
nine agencies, provides additional community input. These agencies include 
the North Carolina Council on Developmental Disabilities, the Technical Assistance 
and Development Program (TADS) the North Carolina Department of Public Instruc- 
tion, the public school system and other educational institutior . The Council 
meets four times a year to coordinate support services for the continuation 
of the Project. 

The Project also receives support from the local Community Action Agency and 
the Junior Service League which provide clerical assii^tance and transportation 
for children, and from Neighborhood Youth Corps members who work for the Project 
as clerical aides. Additionally, the Project has developed a strong relation- 
ship with Associations for Retarded Children (ARC's) and with various civic 
clubs and associations. The Project's work with th(? handicapped has recioved 
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community exposure through newspaper articles and television spots, while the 
state^wide workshops themselves serve to enhance community awareness of the 
educational needs of the handicapped population. 
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PART FIVE: 
PROGRAM EVALUATION 



The Project's evaluation design stresses ongoing assessment of all program activ- 
ities to pi..vide staff and parents with frequent feedback and to identify need 
for improvements in both overall program operations and individual pupil instruc- 
tional programs. Specific goals are established for each program component and 
for each child, progress toward achievement of goals is assessed throughout the 
year, and outcomes are identified and summarized at year-end. The evaluation 
plan calls for thorough documentation of training activities and classroom learn- 
ing experiences including pre- and post- test measures of achievement. 

Classroom Evaluatio n 

The Learning Accomplishment Profile, weekly home follow-up reports, and individual 
pupil behavior modification charts are used to monitor and document pupil progress 
toward assigned objectives and, at the same time, provide staff with an indicator 
of their effectiveness in establishing objectives and sequencing tasks. These 
records are used to prepare individual pupil year-end reports and quantitative 
summary classroom data. 

• Individual Year-End Reports 
A written evaluation of each child's progress in various developmental and skill 
areas is compiled at the end of the program year. This document is transmitted 
to both the receiving teacher and the child's parents to facilitate carry-over 
of the program in both school and home. The report compares skills and abilities 
when the child entered the program with those acquired by year-end in 6 aroas 
of development. Individual student Developmental Profiles reflect chanqos in 
rate of development . Areas needing improvement are also outlined, together with 
suggested activities to be carried out in the home or school setting. 

• Summary Data by Classroom 
in addition to individual pupil data, the Project collects summary data by class- 
room in the following areas: percent accomplishment of behavioral objectives 
attempted; number of lesson concepts learned; and number of learning tasks in 
which child achieved criteria. Partial outcome data from the 1971-72 Evaluation 
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report indicates that of the 804 specific behavioral objectives attempted in the 
four classrooms, 550 or 68.4% were accomplished. The number of lesson concepts 
learned in 7 developmental areas totaled 7766, while the 38 children enrolled 
achieved criteria in 18,509 learning tasks taught. 

• Pre- and Post-Test Results 

Children in the Project are also pre- and post-tested using standardized instru- ^ 
ments including the Frostig Developmental Test of Visual Perception, the Coopera- 
tive Preschool Inventory, and the Peabody Picture Vocabulary Test. For the 1971- 
72 one year period, scores on the Visual Perception Test ranged fran no gains to 
four years' gain with a mean of 12 months for all children pre- and post-tested. 
Peabody Test results over an eight month time frame ranged from minus four months 
to 16 months with a mean of plus eight months. 

Parent Program 

Parents participate in informal evaluations of Project activities through two 
questionnaires calling for parental opinions of various aspects of the program. 
Effectiveness of the parent program itself is also assessed through pre-post 
questionnaires and home interviews. 

• Parental Feedback on Program Operations 

In order to provide parents with the services they need, all parents are 
asked to fill out a Parental Service Priority Scale (PSP) weighting the 
importance of services available such as counseling, transportation, hone 
activities and so forth. Service priorities are periodically reassessed to 
determine shifts for both individuals and the group and to assess whether or not 
the program is meeting expressed needs. For example, after providing information 
on community mental health services, does that priority lessen? An "Inventory 
for Parent Evaluation" is also used to provide direct feedback to staff in an 
effort to strengthen and improve services. This questionnaire calls for 43 yes/no 
responses about satisfaction with the Project's operations including communications 
with parents, helpfulness of home programs, staff availability, and the like. 

• Assessment of Parent Program Effectiveness 

An important objective of the program is to develop in parents a more realistic as- 
sessment of their child's developnent strengths and weaknesses. To evaluate prograir. 
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offoctivonoss, parents, arc requested to complete a Parental Priority for Develop- 
mental Growth scale. A pro-test comparison of this scale is made with the child's 
actual developmental profile and the teacher's developmental growth priority scale. 
Those parents whose PPDG is widely discrepant with test data and the teacher pro- 
file are candidates for additional help. Parents and teachers are retested after 
a series of activities (discussions, workshops, home programs) directed 
toward achieving congruence with each other and tested developmental levels. 
Changes in parental attitude are also measured using a pre-post Parent Attitude 
Scale together with home visit interviews and observation. Figure 4 is a sample 
of 1971-72 pre-post ratings taken by independent raters on several parent atti- 
tudinal dimensions. 



Figure 4. sample Pre-Post Ratings Taken On Several Parent Attitudes 





Pre 


Post 


Parents encourage child's over- 
dependence 


9 


1 


Parent actively rejects child 


0 


0 


Inconsistent discipline 


13 


5 


Harsh discipline 


2 


1 


Favors child over siblings 


3 


0 


Family overly centered around child 


11 


3 


Poor limits set for child 


17 


4 


Lacks confidence in child rearing skills 


6 


4 


"Has unrealistically low goals and expecta- 
tions for the child 


2 


1 


Has unrealistically high goals and expecta- 
tions for the child 


9 


5 


Anxious regarding preschool placement for 
next year 


6 


19 


Denies to some extent the severity of 
child's problem 


13 


7 


"parents appear together in their approach 
with the child 


4 


2 
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Parental use of home activity sheets is considered another indicator of parent 
program effectiveness. Data for 1971-72 report that all parents interviewed 
consistently received the activity sheets and found them applicable in the 
home situation. Ninety-six percent indicated that the activities were helpful, 
seventy-seven percent of the families "always" or "often" followed-up on the sug- 
gestions. Frequency of use data indicate that 35% of the parents or siblings im- 
plemented the activity suggestions on a daily basis, while an additional 55% of 
the families used the activities at least 2-3 times per week. 
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Workshop and Outreach Efforts 

Pre- and post-tests are administered to all workshop participants during oacji 
two-day session to measure knowledge of course content. Results are tabulated 
at the end of each series to provide immediate feedback to staff for subsequent 
workshops / leading as required to a restructuring of emphases. Results from the 
first workshop series^ as presented in the November 1972 progress report, indi- 
cate that all participants (100%) improved their scores on the post- test. Mean 
score for the pre-test was 30% correct, while mean score for the post-test was 
90% correct. 

In order to evaluate reaction to training sessions, participants are also asked 
to complete workshop evaluation forms rating oach topic px^esented in the train- 
ing sequences. On a five point scale where l=excellent and 5=poor, 96% of the 
166 participants in the first four 2-day courses gave ratings of 3 or higher to 
all topics covered. Fifty- four percent gave ratings of 2 or higher to all topics. 

Outreach staff have also collected follow-up workshop evaluation data for those 
training sessions conducted during 1971-72. Trainees were asked to indicate 
whether techniques and materials presented in the workshops had been used suc- 
cessfully in their home setting. Figure 5 displays a random sample of responses. 



Figure 5, Follcw-Up Workshop Evaluation 





YES 


NO 


SUCCESSFULLY 


UNSUCCESSFULLY 


1. Have used behavior modification. 


72 


6 


69 


3 


2. Have used the Learning Achieve- 
ment Profile. 


52 


26 


42 


3 


3. Have used a task analytic 
approach. 


57 


23 


47 


0 


4. Have used a behavioral objec- 
tives approach. 


71 


12 


55 


1 


5. Have used the Curriculum Guide. 


55 


15 


47 


5 


6. Have developed new instructional 
materials. 


55 


18 


45 


0 


7. Have used the instructional 
materials presented. 


62 


14 


50 


1 


8. Have added or eliminated 
instructional materials. 


54 


19 


35 


2 


9. Have altered or restructured 
schedule . 


49 


18 


38 


0 
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Since the workshops address the needs of a wide range of people with different 
backgrounds and job positions (some trainees <ire barely litv^raue while ot^\ers 
are administrative personnel), a study is underway to perform a correlation 
of data between helpfulness of the workshops and previous education and exner- 
ie -ce of part^cii^ants. On-site follow-up is also planned to measure impact of 
the training workshops on programs served. Staff will attempt not only to 
verify who is using what methods and :«tateri.Us .-.resented In the workshops, 
but to develop an instrument to measure changes in children, chanqes in pro- 
gram operation and structure, and chc.nqeo in teacher content knowled;;G a - a 
result of the credit workshops. 
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PART SIX: 



FURTHER INFORMATION 

FOR FURTHER INFORMATION 

For further information about the Chapel Hill Training/Outreach Project, contait: 

Ms. Ann Sanford, Project Director 
Chapel Hill Training/Outreach Project 
Lincoln Center 
Morritt Mill Road 

Chapel Hill, North Carolina 27514 
(919) 942-5146 

MATERIALS AVAILABLE 

The following materials are available upon request from the Chapel Hill Praminc:'' 
Outreach Project: 

Learning Accomplishment Profile (LAP) 
Curriculum Guide 

Manual for Instructional Planning 

Microtoach.nq Evaluation Form 

V>/orkiiKi with Parents - A Positive Approach 
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PART ONE: 
INTRODUCTION 

OVERVIEW 

Located in a predominantly rural area in southwestern Arkansas, the Magnolia 
Model Preschool Program for Handicapped Children maintains two classrooms de- 
signed specifically for 30 five-year old children with a variety of handicap- 
ping conditions including mental retardation, developmental retardation, speech 
and hearing problems, and emotional disturbances. The Magnolia project uses a 
diagnostic teaching approach with emphasis on individualized programming and be- 
havior modification to prepare these students for entry into regular school pro- 
grams. By intervening early in the life of the handicapped child, the Preschool 
is' designed to enhance development in the areas of language and communication 
skills; perceptual and motor skills; social skills; and school readiness skills 
such as numbers, alphabet, matching, and listening. 

Housed in a public school building, the Preschool operates in conjunction with 
five kindergarten classes for the non-handicapped. Because of the program's 
emphasis on integration of handicapped children into normal settings, some non- 
handicapped children are placed in the special kindergarten, and interaction 
between regular and special classrooms is encouraged. 

Careful and realistic planning structured the program to fit its rural setting. 
Established as part of the Magnolia Public School system, children are accepted 
into the program from two counties encompassing 10 school districts. Using lo- 
cal staff/ the program offers four services: an instructional program; special 
services; a parent involvement program; and staff training. Under a newly-ac- 
quired Bureau of Education for the Handicapped grant, the program also seeks to 
prepare public school teachers and administrators and day-care peisonnel to re- 
ceive handicapped children in their classes. 
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CONTEXT OF THE PROGRAM 



In fall, 1969, the State of Arkansas funded eight pilot kindergarten projects, 
one of them in Magnolia, to be operated in conjunction with local colleges. 
At the same time, the Director of Education for Magnolia Public Schools and a 
tear, of consultants were planning a preschool program for handicapped children. 
With approval from Magnolia School District administrators, the Director of 
Education became the Preschool Director and began staff recruitment and train- 
ing and an intensive case-finding effort. A former elementary school was given 
over to house both the pilot kindergarten and Preschool Program, with extensive 
remodeling and refurnishing to meet the needs of Preschool children. 

By the fall of 1970, the Preschool Program was ready to admit three classes of 
children. One teacher was being prepared to assume the role of Assistant Direc- 
tor* During 1971-72, the Assistant Director assumed day-to-day administrative 
responsibilities for the classrooms and additional staff were hired to serve the 
48 enrollees. With the fall of 1972 came a more solid joining of the handicapped 
program with the regular kindergarten classes and the beginning of the project's 
community teacher-training effort. The number of special classes for the handi- 
capped was also reduced from three to two as students continued to be integrated 
into the kindergarten classes for the non-handicapped. 

For its first two operational years, the handicapped kindergarten was supported 
by federal (BEH) funding. Since fall, 1972, however, the cost of this two- 
classroom program has been shared by the Magnolia Public Schools (42%) and an 
ESEA grant through the Arkansas Department of Education (58%) for a total bud- 
get of $52,000. Outreach activities are funded at an additional $54,000 by 
the U.S. Office of Education, Bureau of Education for the .Handicapped. 
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PART TWO: 
PROGRAM OPERATIONS 



INSTRUCTIONAL PROGRAM 

Children are assigned to one of two self-contained classrooms for five hours a 
day on the basis of their special needs as well as sex and race. Results from 
the Illinois Test of Psycholinguistic Abilities and the Metropolitan Readiness 
Test may also be considered during placement. However, as the children's skills 
and abilities become known to the Teacher (usually by the end of October), a 
more flexible team-teaching approach is used and children begin to rotate be- 
tween classes. One teacher is primarily responsible for language, auditory and 
music instruction, while the other handles motor, visual and math instruction. 
Much of the teaching is conducted in small groups or individually, with the Aide 
or a volunteer working with the remaining children. 

A major problem Project staff have addressed is the need C-^r curriculum materials 
suitable for the five-year-old handicapped child. Staff visited other projects 
serving young children and, with the aid of the U.S. Office of Education, con- 
ducted a thorough seaczh of existing curriculum. Suitable materials were review- 
ed and tested in the program during 1971-72. One specific problem identified 
during the search was the lack of appropriate materials for the rural black 
child. Most black-oriented curriculum was geared to inner-city children whose 
experiences are foreign to the rural Arkansas px3schooler. 

During the summer of 1972, the Director, Assistant Director and three Teachers 
put together a set of Curriculum Guidelines for handicapped children, using the 
tested materials and new materials they had developed to complete the package. 
The final unit consists of curriculum activities in 10 areas: art, auditory 
perception, health, language development, mathematics, movement skills, music 
and rhythm, science, social studies, and visual perception. Suggestions for 
activities in each area are offered as well as listr, of prepared or commercial 
curricula available for each subject. 
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At present the Curriculum Guidelines are working drafts ♦ Space for additions, 
deletions/ and revisions in activities is provided after each section. As staff 

use the booK they are expected to revise it continually. In January 1973 staff 
began revising the book and will work through the summer to make it useful for 
other programs serving the preschool handicapped. 

.- SPECIAL SERVICES 

Speech Therapy and Language Development 

Speech therapy and language development services are provided to the project 
through the public schools by a part-time Speech Therapist. Currently there 
are 14 children in the program using this service. Instruction is on an indi- 
vidual and small-group basis for a minimum of 10 to 20 minutes three times a 
week> The Therapist uses the McDonald Artie lation Test to assess children's 
language when they enter the program and to chart progress throughout the year. 
The children's most common speech problems are articulation, fluency, or de- 
layed speech. Because the public schools do not provide speech therapy for 
children, the Therapist has begun teaching first- and second-grade teachers ba- 
sic principles and exercises for speech therapy and language development so they 
can further develop good communication skills when children leave the Project. 

Health 

Health services are provided by a Registered Nurse who serves both the Preschool 
and kindergarten programs on a half-time basis. The Nurse is most involved dur- 
ing enrollment, although she provides ongoing medical supervision and emergency 
care With the help of the Assistant Director and the Social Worker, he Nurse 
attempts to establish ^ canplete medical record and history for each child enter- 
ing the program. After enrollment, each child is screened for vision, hearing, 
and heart problems as well as general health condition. 

One of the major areas of concern to the Nurse is the children's immunization 
history. Frequently, children are found to be lacking all recommended immuni- 
zation and inoculations ♦ When further immunization is needed, the child is re- 
ferred to his own doctor or to the county health office ♦ Once a year, the Nurse 



attends a parent group meeting to explain medical forms and records and answer 
any parent questions. 

A Home Economist is employed by the school district and available to the Project 
one morning a week to plan and supervise the school lunch program. In addition, 
she plans the Project's snacks, which are designed to teach children about the 
basic food group''. Once a year, she presents a parent group program on nutri- 
tion and food groups. In the past, the Home Economist worked half-time and 
helped develop a nutritional curriculum for use throughout the public school 
system. Now that teachers have been trained in this curriculum, her involve- 
ment is less direct. 

Social Work 

The Social Worker and the Assistant Director gather information from each family 
in the fall for both a regular school record and a confidential file on each 
child. The Social Worker is required to compile data on children and parents 
for each monthly monitoring report. Throughout the year, the Social Worker 
acts as a liaison between family and school and transmits messages, locates 
parents, and generally keeps the information channels between home and school 
open. She is often called upon to counsel families on matters relating directly 
or indirectly to their preschool child, and she discusses child placement possi- 
bilities for the coming year. Meetings with parents take place both in the home 
and at school. 

The Social Worker maintains a clos§ relationship with local health and welfare 
departments. When a Project family is receiving Aid for Dependent Children, 
the Social Worker may work with the Welfare Worker if the family approves. 
Many other community agencies are in touch with the Social Worker and she re- 
fers families to these resources when necessary. 

OUTREACH TEACHER TRAINING 

A BEH grant awarded to the Model Preschool Program for 1972-73 has enabled the • 
Project to expand and improve training activities already underway. This effort 
currently focuses on the needs of receiving teachers—those responsible for the 
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continuing education of the preschooler once he has left the Project* The Pro- 
ject's evaluation findings revealed that these teachers were generally unprepared 
to cope effectively with handicapped children* Since Project children may enter 
regular elementary classes or special-education classes now starting up in four 
of the 10 school districts as well as regular day-care programs , the following 
groups have been identified for training: 

• 35 first-grade teachers and/or elementary special education 
teachers employed in seven of the 10 school districts* 

• 10 administrators r principals and/or superintendents from 
the 10 school districts* 

• 60 community day-care personnel with a vc^riety of educa- 
tioiial backgrounds* 

To accomplish its goal of facilitating the handicapped child's integration into 
normal settings, the Project has set three outreach training objectives for 1972- 
73* These objectives require that a teacher become oriented to the special needs 
of handicapped children and require teaching techniques effective and appropriate 
for working with the handicapped student* 

The training effort, primarily conducted by the Project Director, Assistant Di- 
rector r the Social Worker and program consultants, includes individual confer- 
ences; on-site technical assistance in day-care programs or public schools; dem- 
onstration of teaching techniques, use of curriculum materials and behavior man- 
agement techniques in both workshop and classroom; classroom observation and 
follow-up discussion at both the Preschool and other programs. 
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PART THREE: 
NOTABLE FEATURES 



S TAFF RECRUITMENT AND TRAINING 
Recruitment 

Although the program could have sought out qualified special-education teachers 
(reportedly scarce in Arkansas) and attempted to lure them to the small town of 
Magnolia, the Director and planning consultants felt that outsiders were unlikely 
to settle permanently in the area. Moreover, salaries would be based on the Mag- 
nolia Public Schools' teacher salary scale—a measure taken-in order to eliminate 
jealousy and facilitate the transfer of program support from federal to local 
educational agencies. The Project opted for local people who intended to stay 
in the area. Lack of experience could be compensated for with supplementary 
training. In 1970, the program hired three full-time teachers previously employ- 
ed by the Magnolia Public Schools as teachers in non-handicapped classes and six 
classroom Aides (four full-time and two part-time) who generally had little or 
no relevant experience, although some part-time Aides were enrolled in job-related 
college courses. 

Development of Training 

To enhance staff abilities to deal effectively with their handicapped preschool 
students, the Preschool offers both pre- and in-service training each year. 
Content and activities for this training were originally developed by the Direc- 
tor and the consultants who helped plan the program. As additional professional 
staff have been hired, they too have played a role in developing the training 
program. 

Specific training activities vary from year to year, depending on need. Teachers' 
educational weaknesses or lack of experience and specific student needs generally 
dictate training objectives. For ertample, whan the program started, the Teachers 
had experience in elementary-level teaching, but most had not worked with handi- 
capped or preschool youngsters, so training focused on teaching five-year-olds 
with special needs. In another case, the enrollment of a cerebral palsied stu- 
dent prompted a trip for Teachers and Aides tio the United Cerebral Palsy School 
^ of Denver, Colorado. 

ERIC 



Pre-Service Training 

Pre-service training occupies several rigorous sessions held before school opens 
in the fall, under the leadership of the Director, Assistant Director and other 
professional staff, with assistance from experienced program Teachers. Sessions 
are first held separately with Teachers and Aides, and later with the total group. 
Aide training includes child-care activities, preparation and assistance with ma- 
terials, operation of equipment and assistance in teacher-directed activities. 
Teacher training focuses on diagnostic teaching and behavior modification tech- 
niques, individualized prescriptive curriculum, and testing/evaluation methods. 
Outside counsultants are brought in as needed. 

In-Service Training 

In addition to any college courses in which a Teacher may be enrolled, the Pre- 
school provides these in-service training opportunities; 

• Attendance at Professional Workshops and Conferences 

The Director and, when possible, the Assistant Director, travel to numerous con- 
ferences and workshops (a regional food service seminar, an evaluation workshop , 
and meetings sponsored by such organizations as the National Association for Re- 
tarded Children and the Arkansas Education Association) . Other professional 
staff also attend early childhood education conferences and special meet- 
ings geared to their interest areas, while the entire staff, including Aides, 
attend similar regional events several times each year. 

• Visits to Other Programs 

Staff visit other programs serving children with special needs, including a 
nearby school for the blind (prompted by the enrollment of a blind child in the 
Preschool) and the Child Study Center at the University of Arkansas which pro- 
vides services for children with learning disabilities and behavior problems - 

• Presentations by Consultants 

Frequent consultant visits to the Project are scheduled throughout the year to 
give staff training in language development, learning and emotional problems, 
speech therapy, and other specialized areas. Visits are usually arranged to 
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correspond with specific staff training needs. For example, one studont re- 
quired physical therapy, but frequent visits to a therapist could not be arran- 
ged. A consultant was brought^ to prescribe therapy for the child at the 
school and to train an Aide to oversee the therapy exercises. 

• Weekly Staff Meetings 
Perhaps the most important part of the in-service training program are the weekly 
staff meetings conducted separately for Aides and professional staff. The Assis- 
tant Director and other staff lead the Aides in discussions of teaching methods 
and techniques. All professionals, including the Evaluators and occasionally 
other consultants, participate in weekly "staffing" meetings to systematically 
review individual children's cases. The staffing includes the identification of 
a specific problem, formulation of a diagnosis, and the design of a course of 
action to alleviate the problem. The conclusions reached at the end of a staff- 
ing together with recommended treatment strategies are recorded on a staff-de- 
signed form. These sessions serve as a rich training experience for the devel- 
opment of analytic and child development skills, and creativity in management 
and instructional skills. 

• College Courses 

A final source of training available to staff is course work at the local South- 
ern State College. The Preschool Director has taken advantage of Title VI monies 
to provide tuition for Teachers needing extra credits for certification in spe- 
cial education. Typically, once a Teacher has been hired by the Project and her 
course work needs are identified, the Director submits a grant application to 
the Magnolia Public Schools. Two slots per year have customarily been awarded 
to the Preschool in college kindergarten training programs. 
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PART FOUR: 
PEOPLE IN THE PROGRAM 

STUDENTS 

Student Demographics 

Of the 30 children currently enrolled in the Preschool, 2 are educably mentally 
retarded, 9 are emotionally disturbed, 4 have language handicaps, 12 are develop- 
mentally retarded, and 3 are non-handicapped. During the first operational 
year, hwever, about two-thirds of the children suffered fran speech or hearing 
handicaps. The following year brought a significant increase in the number of 
emotionally disturbed children in the program. Interestingly, on several occa- 
sions a "non-handicapped" child enrolled in the Preschool has been found to have 
a handicap. 

Approximately two-thirds of the children currently enrolled are boys. Oi.e- third 
of the children are black and two- thirds are white. Children are assigned to 
one of the two classrooms on the basis of race and sex, in order to maintain a 
balance between classes. 

Recruitment 

While the program was in the planning stage, aii extensive case-finding effort 
was carried out by the Parent Coordinator to locate handicapped children in the 
conmunity. There were two major problems in locating studencs. First, the 
community was unaccustomed to the idea of five-year-olds attending school, and 
little was known about the number and location of children eligible for the 
Project, since this age group was not included in the school census. Second, 
the social stigma surrounding handicapped children caused many people to be 
pessimistic about early education for them. Consequently, even if a child 
were eligible for the program, he or she might not be referred. Because few 
children were being referred through traditional sources such as welfare agen- 
cies and private physicians, the Parent Coordinator used "the radio and che 
road" to find children. Radio broadcasts and newspaper articles described 



ERLC 



10 



the program and the type of children sought, always avoiding the term "handi- 
capped." In addition, the Parent Coordinator traveled the tv/o-county area 
talking to neighborhood residents and m^il carriers and frequenting general 
stores. These methods finally succeeded in turning up a large number of handi- 
capped individuals, many of whom were far too old or too severely handicapped 
to be admitted to the Project. However, 147 children were tested and their 
parents interviewed, with a total of 45 enrolled in the new program. 

Since that first year, major case-finding has not been necessary. Beginning in 
February, parents can submit a child's name for the following year. The Assis- 
tant Director and the Social Worker screen applicants both before and after 
they have been given a variety of tests by a Project staff member. 

Selection 

To be enrolled in one of the two classes which primarily serve handicapped 
children, a child may reside in any one of the 10 school districts in the two- 
county area. Only residents of the Magnolia School District may enroll in the 
five regular kindergarten classes. Because of these geographic requirements, 
non-handicapped diildren from outside the Magnolia School District sometimes 
enroll in the two special classes as "pattern" children— a name given by the 
program to non-handicapped children who are integrated into special classes 
and function as models for development. Currently, two- thirds of the children 
enrolled in the special classes are residents of the Magnolia District; the 
other third includes residents of five other school districts. 

Children must be five years old on or before October 1 of the fall in which 
they are admitted to the Preschool. Generally, children leave the program 
after one year; a few have stayed up to three years Vrhen no other appropriate 
placement was available and the child was still able to benefit from the 
program. 

A third criterion for admission (except for pattern children) is that the 
child be either educable mentally retarded, serioiasly emotionally disturbed, 
speech or hearing impaired, or developmentally retarded. 



ERLC 



11 



student Placement and Follow-Up 

In the spring of each year, staff make recommendations to parents (which are 
almost always followed) for each child's placement in the coming fall. Place- 
ment recommendations made in the spring of 1972 were: 

7 children to remain in the Preschool program 

1 child to a state institution 

6 children to special-education learning disabilities class 

2 children to special— education EMR class 
32 children to regular first-grade class 

Magnolia Public Schools have two special-education classes for first graders, 
for EMR and learning disabled children. Three other school districts have at 
least one special first-grade class. As part of its training grant effort, the 
Project has been encouraging school districts to establish special-education 
classes and has been involved in training teachers who receive Project children 
in their classrooms. 

All Project children who continue in the Magnolia Public Schools are followed 
up by the program through the third grade. Each child is tested using a pre- 
and post-test design with the same instruments used in the Preschool program. 

STAFF 

When the Project was funded, the Director of the Preschool was already in a 
position of authority as Director of Education in the Magnolia Public School 
system. This dual position provided critical linkages with the schools and 
the community from the outset. Her role as Director was purposely designed 
to be most substantial during start-up. During the first operational year, 
she trained a Teacher as Assistsmt Director to oversee and direct the program's 
day-to-day operations. 

Project staff also include, one full-time Teacher and Aide for each classroom 
of 15 children and two part-time Aides from Southern State College in Magnolia 
who operate audio-visual equipment and work with children in the classroon as 
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necessary. The program also employs two consultants as Evaluators. (See Part 
Five, Program Evaluation.) 

Several support personnel are also available part-time , including the half-time 
services of a Nurse, a Parent Coordinator and a Social Worker, who also work 
throughout the school system. A Speech Therapist is employed for 15 hours a 
week to provide specialized help for children with speech problems, and a Home 
Economist is also available on a limited basis. 

All staff, except the Evaluators, are employees of the piablic school system and 
subject to its employment regulations. Teachers and Aides are employed on a 
9-1/2 month basis, while other staff work a 12-month year. 

Volunteers 

The Preschool program readily accepts volunteers because they allow for more 
individual and small-group work with the children and help create a piablic 
image for the program in surrounding communities. The Junior Charity League 
is most extensively involved in the Preschool, although sane parents, college 
students and individual community members also donate their services. Each 
volunteer is given the choice of working with children or creating materials. 
All volunteers are oriented to the program before they actually begin to work. 
Staff instruct them on some of the problems of individual children and acquaint 
them with the program's policies. 

PARENTS 

Approximately two-thirds of Project families are two-parent families, with 
between one-third and a half of the mothers working outside the home. Roughly 
half of the heads of household are unskilled laborers. Educational and income 
levels, however, vary widely among parents and are representative of the com- 
munities served by the program. 

The Social Worker and the Parent Coordinator are primarily responsible for 
contact with Project parents. The Social Worker works individually with 
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parents in the home and school, particailarly when a problem exists or when 
special services or referrals are needed, while the Parent Coordinator is in 
charge of overall parent relations, and often meets with parents as a group. 
The Parent Coordinator is particularly active during recruitment and admission 
of the children, and in introducing parents to the program. 

Private parent/Teacher conferences are held at least twice a year to discuss 
each child's status, behavior, future educational plans, or any questions or 
concerns parents may have. Staff members also encourage parents to bring prob- 
lems to the attention of the Social Worker, Assistant Director, or the Teacher 
as they occur. 

Parents are encouraged to visit the school, and to occasionally have lunch with 
children and staff. Often parents see the Teachers and other staff casually as 
they bring their children to class. In addition, an open house held in the fall 
gives parents and other community members a chance to get acquainted with each 
other and the staff. Some parents volunteer to work in the classroom, while 
others help by collecting or making materials for classroom use. Monthly parent 
meetings are scheduled in three sessions — 8:00 a.m./ 1;00 p.m., and 7:30 p.m. — 
so any parent can attend, no matter what his or her schedule. Staff have found 
slide presentations of classroom activities, accompanied by sound cassettes, 
pcorticularly useful in presenting the Project at these meetings . Parents * 
opinions of their children's progress are also solicited by the program on a 
feedback questionnaire (see Part Five, Program Evaluation). 

COMMUNITY 

The two-county area served by the Project is located in the southwest corner 
of Aricansas and has a population of roughly 37,430, of which between 35 and 40% 
is black. Nearly one- third of the families in the two counties fall below the 
federal" poverty guideline. 

Project staff have worked hard to achieve acceptance, support and understanding 
for the program from the community. Cormunity groups have been helpful in 
getting the program started and maintaining a high level of community support. 
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During the case-finding effort, many community memljers helped staff locate 
children with problems. At present, five volunteer guides from the Junior 
Charity League are being trained to escort visitors on guided tours o£ the 
program and to make use of a Project slide presentation. Southern State College 
in Magnolia has provided an abundant source of trainees, aides, consultants and 
teacher trainers for the program. A number of community agencies, including 
the health and welfarV departments , cooperate with the Social Worker to extend 
services to Project families . 

One important group with an input into the programming and planning of the Pre- 
school is the Advisory Committee. During the planning phase, this group con- 
sisted of the consultant team— program operators and professionals in the field 
of education. It is now composed of parents, pediatricians, representatives 
from Southern State College and from the local Association for Retarded Children, 
as well as representatives of a variety of local organizations which deal with 
children. This group serves in a public relations as well as an advisory 
capacity. 
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PART FIVE: 
PROGRAM EVALUATION 

EVALUATION DESIGN 

The evaluation design, developed jointly by program staff and two external 
Evaluators/ reflects the Project's need for a practical, useful evaluation 
model. Although it does not include sophisticated and long-range analyses, 
it does permit continuing assessment of program operations, useful and compre- 
hensible feedback to staff, and timely documentation of need for change. The 
flexible design, which includes both process (monitoring) evaluation and product 
evaluation, allows for internal revisions and can be adapted for use by other 
programs. The Project uses standard test instruments and staff-developed forms 
to carry out specific evaluation objectives. Lvaluation of the Preschool Pro- 
gram is carried out by one of the Evaluators while the second Evaluator main- 
tains responsibility for the outreach teacher training cc3mponent. 

All professional staff are required to submit monthly reports as part of the 
monitoring evaluation. The Evaluator prepares three written reports; 

• A fall evaluation plan describing the program in full and 
defining performance objectives for the yeeir. 

• A mid-year monitoring report noting progress, problems, 
and changes to date. 

• A year-end summary report presenting data gatfitred, evalu- 
ation results and conclusions, and recommendations. 

These reports are based on pre- and post-test results, staff reports, and 
summary statistics prepared by the Social Worker on both students and families. 
In addition, the Evaluator makes at least biweekly visits to the Preschool and 
meets with the staff. 

Product Evaluation 

Product or summative evaluation measures the degree to which specific perfor- 
mance objectives established each fall have been achieved by the end of the 
program year. Each objective is stated to answer these questions: Who will 
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perform the desired behavior? What is the performance? Under what conditions 
will the performance be measured? How will the performance be measured? What 
will be acceptable criteria for the performance? Instruments used are: 

• Pre- and Post-Tests 

To evaluate the program's effectiveness with respect to student achievement/ 
three pre- and post- tests are administered in the fall and spring, including 
the Illinois Test of Psycho linguistic Abilities and the Metropolitan Readiness 
Test* A social skills scale devised by the Project is also used by Teachers 
and Aides to pre- and post- test each child • The scale consists of 10 social- 
skill items with four rating categories ranging from "almost always" to "never," 

• Parent Questionnaire 

To measure parent reaction to the Preschool Project, staff have developed a 
feedback questionnaire to be completed by parents at the beginning and end of 
the school year. The questionnaire includes the 10 social-skill areas mentioned 
above and is intended to chart parental perception of their children's progress. 
This questionnaire also solicits parent opinions and attitudes toward the Pre- 
school. 

• staff Questionnaire 

staff are also asked to evaluate the program's effectiveness by responding to a 
staff-designed questionnaire cojipleted after 30 weeks of participation in the 
program, A different questionnaire is completed by Teachers, non- teaching pro- 
fessional staff and Aides. The questionnaire includes 10 statements about the 
program and/or a specific job role with a range of possi' le responses or reactions 
to the statement. 

Monitoring 

The process evaluation or ongoing monitoring has been developed to identify 
operational problems, to determine reasons for and effects of any changes in 
planned program activities, -Jid to determine if the program is progressing on 
schedule. Chief monitoring duties are performed by all professional staff, who 
each prepare monthly reports. Cl issroom visits by the Director and/or the 
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Evaluator also yield monitoring data. Monitoring data in writr.en monthly 
reports include descriptions of institutional variables such as attendance, 
change in enrollment, or changes in staff assignments with supporting justifi- 
cation. Monitoring data also include information on instructional variables: 
teachers in each classroom would typically report new materials introduced and 
their use, changes in existing materials use, revised schedules, or new methods 
for handling the children. 

To measure program effectiveness, the Project also uses detailec? information on 
other operations, including the number and type of contacts with parents and 
staff participation in local, regional, and national conferences and workshops . 
Special forms have been developed for this pur]_;Ose. 

Individual Pupil Assessment 

In addition to the process ard product evaluation of program effectiveness , the 
evaluation design also calls for the diagnosis of individual pupil strengths 
ai^d weaknesses and monitoring of individual pupil progress. 

• Individual Pupil Strengths and Weaiknesses 

Collected before or immediately after a student is enrolled, data include 
results from the Stanford-Binet Intelligence Scale, the Metropolitan Readiness 
Tests and the Illinois Test of Psycholinguistic Abilities. The Frostig or motor 
skill and language development tests may also be used. The test data, together 
with a developmental history gathered from parents, physicians and agencies, 
can be used to draw a profile of strengths and weaknesses. All data are stored 
in a central records section and are updated annually. A summary of the profile 
is also kept in the student's classroom folder fc reference. These cumulative 
data are useful in determining placement when a child leaves the program. The 
record follows the student throughout his public school career. 

• Individual Pupil Progress 

Because the Project uses a diagnostic/prescriptive teaching approach, each 
child has a prescribed program developed in weekly staffing meetings. Specific 
prescription or developmental tasks are fomulated for a child with new pre- 
scriptions introduced once the previous task has been mastered. All child 
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progress data are recorded continuously by the Teacher on the Prescribed Program 
form (see Figure 1 on the next page) and are maintained in the student's cummulative 
classroom folder. 



USES OF EVALUATION DATA 



Both process and product data are used primarily as internal mechanisms for 
accountability and identifying needed change. Pre- and post-test data are used 
to evaluate individual and group progress (occasionally comparisons are con- 
ducted by classroom) . Data gathered for monitoring purposes provide a thorough 
record of events in the program's history and documentation of problems, changes, 
reasons for change and results obtained. 

As a result of the program's evaluation, several changes have been implemented 
in the program and the evaluation process itself, although the basic evaluation 
format remains the same. Tests used to diagnose and evaluate student perfor- 
mance have changed since the first year of operation. For example, the Vineland 
Social Maturity Test results showed no significant gains after two years' use, 
and although still given, this scale has been replaced as a post-test by a 
staff-designed Social Skills Rating Scale. The Stanf ord-Binet Intelligence 
Scale, originally scheduled for pre- and post- test use, is new given only at 
the time of enrollment. In addition, the Aides' uncertainty about their roles 
was flagged in the staff feedback questionnaire, while test results revealing 
students' weaknesses stimulated Teachers to adjust classroom emphasis and acti- 
vities to meet those needs. 

Capsule Summary of Evaluation Findings 

summary Evaluation Design charts and results (Figure 2) are included at the end of this 
section, For the first operational year (1970-71) , no level of expectation 
was set; therefore, the generally positive test arid feedback questionnaire 
results were considered an indication of the program's success. Findings for 
the second operational year indicate that while children's progress was generally 
positive, the difference between pre- and post- test scores was not always sta- 
tistically significant. The Evaluators expressed some problems with rising 
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statistical means in sucK a small sample, so student scores were also exami 
individually. One conclusion states; 

"Based on post- test data, a high percentage of the students 
made significant cognitive gains in both basic skills and 
social skills, with indication that the least gain was made 
in word meaning and listening as indicated by scores on the 
Metropolitan Readiness Test and auditory reception, visual 
reception and visual sequential me*T.ory as recorded on the pre- 
and post-test of the Illinois Test of Psycholinguistic Abilities 
CITPA) . " 
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PART SIX: 

RECOMMENDATIONS AND JFURTHER INFORMATION 
RECOMMENDATIONS FOR REPLICATION 

Programs starting up in rural and small-town settings should review those aspects 
of the Preschool Project in Magnolia which were specifically tailored to the rural 
area. Unavoidable transportation problems and frequently prohibitive costs re- 
flect the Project's rural nature, perhaps more than any other aspect. Secondly, 
the first year case finding effort underscores the large service area covered 
and the physical and attitudinal isolation in which many families live. The 
Project's success in locating potential clients was due in part to the fact 
that the effort was coordinated by a local person thoroughly familiar with the 
region and its people. Successful operation of the program is also contingent 
upon the resources available within the community, including both staff and 
support services. Finally, the sparsely settled rural environment dictated 
the need for cooperative efforts among 10 school districts to keep the program 
going . 

The 1972 Evaluation Summary also presented several implications that may be of 
interest to other programs: 

• The program was initiated by the school staff and operated 

as an integral part of the program, rather than as a separate 
process . 

• The program was evaluated by an external Evaluator utilizing 
a practical scheme of evaluation and monitoring. 

• The involvement of parents, community personnel and outside 
consultants was a strength from the beginning. 

FOR FURTHER INFORMATION 

For further information about the Magnolia Preschool Program contact: 

Louise Phillips 
P.O. Box 428 

Magnolia, Arkansas 71753 
(501) 234-3511 
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MATERIALS AVAILABLE 



The following materials are available upon request from the Magnolia Preschool 
Handicapped Prograin: 

Curriculum Guidelines for Preschool Handicapped Program - 
Magnolia Preschool Staff, 1972. Magnolia/ Arkansas. Re- 
vision will be published in June 1973; $2.00. 

Nutrition Instruction and the School Lunch, Kr3 , 197 2 . 
Magnolia Preschool Staff. Magnolia, Arkansas; $1.00. 

Connelly, Katherine, S peech Helps for Parents and Teachers , 
1973. Magnolia, Arkansas. Magnolia School District; $1.00. 
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PART ONE: 
INTRODUCTION 



OVERVIEW 

Seattle's Model Preschool Program, affiliated with the University of Washington, 
is a training, research and service project for children from birth to 6 years 
with a wide range of handicaps. The project is attempting to demonstrate that 
with a behavior modification approach, any sound curriculum can be used to help 
handicapped children. The program indirectly serves more than 400 children 
through its field efforts, and directly serves 135 students in the following 
kinds of classes : 

• Preschool A and B Program 

Preschool A serves severely handicapped children with minimal and no social skills. 
These are children who have been considered impossible to manage, test, or diag- 
nose and who have been unable to continue in the programs they were previously 
enrolled in. Preschool B combines less severely handicapped children with normal 
children who serve as models. 

• Down's Syndrome Program 

Providing infant, early and advanced classes for children with Down's Syndrome, 
this program is designed to enable trainable children to function independently 
in a non-institutional environment. Early intervention is seen as critical for 
the success of these children. 

• Communication Preschool 

This program helps children improve their communication and language skills. 
There are two classes, one for children with hearing impairments, the other for 
children with speech or language impairments. With the former type, staff use 
a diagnostic approach to determine whether an acoustically handicapped child 
will profit most from a verbal or verbal-manual program. 

The Model Preschool Program's field efforts provide training, guidance, and con- 
sulting services to other projects serving handicapped children, particularly 
Head Start, public schools and day-care centers. 
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CONTEXT OF THE PROGRAM 



In 1962, people from the Washington Association for Retarded Children, the Uni- 
versity of Washington, and various state agencies attended a hearing of the Pres- 
ident's Panel on Mental Retardation in Washington, D.C. and emphasized the need 
for a center for handicapped children on the campus of the University of Washing- 
ton. Their influence helped bring about a federal grant in 1964 which allowed 
the University to develop one of the first Child Development and Mental Retarda- 
tion Centers (CDMRC) in the United States. 

The University's Experimental Education Unit (EEU) , which was to become the Cen- 
ter's applied research and development arm, had been operating a privately funded, 
multi-disciplinary Pilot School for Neurological ly Impaired Children since 1960. 
EEU incorporated the Pilot School, changed the name to the Model Preschool Prog- 
.ram for Down's Syndrome Children, and expanded the program to include research 
and training as well as direct services. By 1970, the program had expanded to 
include preschoolers with a wide variety of handicapping conditions. 

The Model Preschool Program is directly responsible to the administration of the 
EEU, the Child Development and Mental Retardation Center, and the University of 
Washington's College of Education and Special Education Area Committee. The Pro- 
gram has negotiated a contract with the State Board of Education permitting Seat- 
tle schools to place children in the program at local school district cost and 
requiritig the district to reintegrate the students after completion of the pro- 
gram. 

The Model Preschool Program was funded for a total of $223,270 for fiscal 1972, 
of which the federal share (primarily through the Office of Child Development 
and the Bureau of Education for the Handicapped) was 45%. The remaining 55% 
comes from state funds channeled through both the University and the school dis- 
tricts and from private university and individual donations and grants from 
special agencies. 



PART TWO: 
PROGRAM OPERATIONS 



Each of the program's preschool classes (except the Down's Infant class) meets 
for two hours daily. Teaching staff, under the direction of Instructional Coor- 
dinators, determine individual student behavioral objectives and, using develop- 
mental guidelines, design curriculum to meet these objectives. The use of be- 
havior modification techniques is an important common feature among all the 
classrooms (see Part Three, Notable Features). Each classroom is equipped with 
an observation booth, video-recording equipment and microphones for monitoring 
activities. 

THE PRESCHOOL PROGRAM FOR MULTI-HANDICAPPED CHILDREN 

• Preschool A (Morning) 

For severely handicapped children, most of v/hom lack even rudimentary social, 
language, and self-help behaviors, this program focuses on such basic skills as 
responding to one's name, manipulating play materials and equipment, complying 
at least minimally with adult suggestions and directions, making at least prim- 
itive initiating and responding sounds, and toilet training. 

« Preschool A (Afternoon) 
For children whose social, language and self-help skills are rudimentary, em- 
phasis here is on increasing these capabilities for social use through pre-aca- 
demic tasks, language work, and so on. 

• Preschool B (Morning Only) 

Combines less severely handicapped children with "normal" children. The spread 
of abilities in this class is wide: some 4- and 5-year-olds are performing at 
the second- and third-grade reading and math levels while others are just begin- 
ning to learn colors, shapes, spatial relationships and similar basic concepts. 
However, the average skill level is such that many kindergarten- type group activ- 
ities are included* 



THE COMMUNICAT. -.N PRESCHOOL 



Two classes, one for children with hearing impariments, one for those with com- 
munication disorders stemming from speech or language impairments, help children 
develop inproved language and communication skills through individual and group 
techniques. These include reinforcement of effective communication behaviors and 
rearranging of classroom events to encourage frequent u^e of those behaviors- In 
addition, the program for hearing impaired uses a systematic measure of reoccurring 
behaviors to diagnostically determine whether the child will profit most from ver- 
bal or verbal-manual (lip reading and sign language) approaches- A communications 
specialist is available to each class for consultation and implementation of in- 
dividual programs, 

THE DOWN'S SYNDROME PR0G: <AM 

• Infant Learning Class 

When the child is approximately five weeks old, mothers receive individualized 
training in normal sensorimotor development. During a weekly 30-minute session, 
the child's progress is assessed in terms of "normal" growth; specific areas of 
deficiency are noted and the mother sets weekly developmental goals to correct 
them. Exercises and developmental training procedures are demonstrated to the 
mother so she can use them at home* 

• Early and Advanced Preschool Classes 

These emphasize basic self-help and academic skills. The Advanced Preschool 
class attempts to maintain skills learned in the Early class and to increase 
language and motor development. Both Early and Advanced classes attempt to 
prepare children for kindergarten. 

The following schedule for a Preschool A Afternoon class is typical of the pro- 
gram's other classes, except that activities are tailored to the specific needs 
of children with various handicaps: 
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12:30 - 1:00 Child initiated activities (emphasis on social, 

language and self-help skills) . 

1:00 - 1:15 Individual preacademic tasks. 

1:15 - 1:30 Group preacademic games (Lotto, Distar Language < 

and Matrix Game). 

1:30 - 1:50 Outdoor large-motor activities. 

1:50 - 2:00 Puzzles. 

2:00 - 2:15 Group time, snack, music and rhythms. 
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PART THREE: 
NOTABLE FEATURES 



BEHAVIORAL DATA COLLECTION AND ASSESSMENT 

One of the Preschool Program's goals is to demonstrate that a behavior modifi- 
cation approach to preschool education is not dependent on a specific curriculum. 
Staff feel that any sound curriculum, used in conjunction with behavior modifi- 
cation techniques, will ensure student learning. Instead of advocating the use 
of a particular curriculum, the program stresses the comprehensive measurement 
and assessment of behaviors so individual behavior modification programs can be 
accurately designed for each child. 

Baseline data are recorded on children's behaviors by teachers, trainees and par- 
ents. These people are instructed in several techniques designed to document a 
child's daily activities and project changes which can influence classroom pro- 
gress. The teachers, interns, and parents meet at the end of each day to discuss 
classroom activities and to formulate new objectives for each child as needed. 
The continual measurement of child progress makes it possible to base all decisions 
and teaching activities on baseline, observational, and hard data. Each technique 
for data collection — be it a simple count of behaviors within a time frame or a 
more sophisticated measure — is the basis for modifying curriculum and for contin- 
ually redefining the range of abilities of the handicapped child. Of paramount 
importance in each data collection system is the fact that each behavior has been 
operationally defined, thereby minimizing the subjective interpretations of a 
particular observer. 

The Preschool Program' s data collection and student assessment procedures are 
represented in the following diagram, which also outlines the instructional sys- 
tem used by the project: 



Pinpoint 
Behaviors 



State Behavioral 
Objectives 
A 



Develop Teaching 
Plan 



Chart Pupil 
Performance 




Recycle Whore 



•^Necessary (in- 
to any portion 
of the cyc3o,) 



Data collection is designed to develop systematic, developmental behavioral 
assessment profiles on each child which can help teachers rate the child's re- 
sponses on a continuum ranging from "no skill" to "superior skill" in a variety 
of areas. One instrument developed by the Preschool for this purpose is called 
the Comprehensive Developmental Preschool Profile. The type of data gathered 
for this instrument and the system for its collection depend on individual pupil 
needs, but combinations of the following procedures are used: 

• Ten Minute Data 

Data are recorded for ten minutes per day per child to obtain indices of gross 
motor activity, verbalization, manipulative activity, teacher response, and so 
on. These data are counted and charted for analysis. 

• Concept Learning Data 

During individual concept learning time, data are taken on the number of correct 
responses, errors, assisted responses, and so on for each child. Rate of correct 
responses over time is also calculated and charted. 

• Screening and Evaluation 

At least once a year each child is given the Denver Developmental Screening Test, 
Peabody Picture Vocabulary Test, and an Assessment of Children's Language Compre- 
hension Test, depending on his abilities. A language sample is also taken and 
scored according to existing norms. 

Another data collection technique used at the Preschool is the Running Record, 
which records narrative observations of a child's behavior including physical 
events (changes of play location or use of materials) and social events (behav- 
iors of other adults and children who interact with the child) . The narrative 
account is next translated into a three-column format which gives an impression 
of possible relationships among antecedent stimulus conditions, ongoing behavior 
of the child and consequent eveni;. A number of observations in this format can 
provide the teacher with insights into the child's behaviors and the environmental 
events which may influence them. The Running Record can also be used to isolate 
behaviors which may need further analysis and modification. Once these have been 
identified, a data collection system which requires a minimum of writing can be 
devised so each instance of the particular behavior can be recorded. Whatever 
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the data system design, it is crucial to the program that each unit be subject 
to systematic investigation and evaluation, providing an effective transferable 
model for schools, institutions and home settings. 

FIELD EFFORTS 

The establishment of field programs evolved gradually and cooperatively as a 
number of agencies and programs serving handicapped children asked the Preschool 
for help. For instance, several members of the Preschool staff have been involved 
with Head Start since its inception. As Head Start programs got underway, the 
Seattle Head Start staff wanted assistance in working with retarded children. Ad- 
ministrators from Head Start and EEU got together and requested funds from the 
county Mental Health and Mental Retardation Board to establish a classroom in 
which two groups of retarded children would be served daily. Funds were granted 
and the EEU staff assumed responsibility for staff supervision and training. Once 
these classes commenced, however, it became apparent that some of the children 
were mildly rather than severely retarded. These children were admitted to the 
Model Preschool where corrective programs were developed for them. Thus, some 
of these children were able to enter regular classrooms when they became scliool 
age. Arrangements were made with the Seattle Public Schools for admitting the 
other children, who were not ready for regular educational experience, into spe- 
cial classes. 

When Seattle Head Start staff encountered difficult'/ in managing students with 
behavioral problems, EEU staff agreed to establish a Behavior Management class 
(in Head Start facilities) to work with children with emotional and behavioral 
difficulties. The class would also be a demonstration classroom for training 
Head Start teachers in behavior management* EEU staff observed the children 
identified as having behavioral problems, and when possible, trained teachers 
to handle these youngsters in their own classrooms. Children with difficult 
and urgent problems were placed in the Behavior Management class. As these 
children overcame their problems, they were returned to their original Head 
Start classes. 
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other field work requests came from Directors of Special Education in public 
school districts who were asked by parents to provide services for deaf-blind 
children. A program for deaf-blind children was set up in the Seattle Public 
Schools with consultant help from the EEU staff. A similar arrengement was made 
for services to multisensory handicapped children 

An additional field program has been established as a result of three years of 
summer training workshops and follow-up provided by the Preschool to the staff 
of Epton Day Care Centers throughout Washington. Epton Day Care Centers provide 
services for severely handicapped children in their home communities as an al- 
ternative to institutionalization. The Preschool staff is provid-^^g continued 
training and supervisory assistance to the Epton staff through on--site visits, 
follow-up workshops and telephone conferences. A day-care center has also been 
designed by the Pasco Public Schools, and is presently replicating many of the 
Preschool' s procedures. 

Directors and staff members from other projects have come to the Model Preschool 
for varying periods of time for training or to attend special conferences or work- 
shops. Materials have been provided and much correspondence has been exchanged 
with the directors, staff and students working in these programs. 

When the Preschool 's consultant services are requested, the Preschool field staff 
representative finds out or helps the director define the philosophy and goals 
of his program; discusses with program staff how they are implementing their goals; 
observes the program's classrooms and demonstrates some of the Preschool 's tech- 
niques. The second phase of this effort is a one-week summer workshop held at 
the Preschool for intensive training in systematic observation of children; use 
of checklist and other assessment instruments; determination of appropriate behav- 
ioral objectives; data collection; charting; making decisions based on data; indi- 
vidualizing instruction; and working with parents, community agencies, and community 
colleges. The Preschool has various areas designed for closed-circuit television, 
multi-media presentations and a "telectern." 

This week' s training is expanded and reinforced during the year in follow-up 
workshops held at the field site. Follow-up also includes telephone conferences 
and consultant services when needed. The field staff eventually try to minimize 
these needs in an attempt to move the program into independent management. 



PART FOUR: 
PEOPLE IN THE PROGRAM 

STUDENTS 
Dempgraphics 

In 1971, a total of 135 students with neurological, emotional and orthopedic im- 
pairments were enrolled in the Model Preschool Program. In many cases, these 
children were ineligible for other community programs because of the severity of 
their handicaps. The following chart offers a more detailed account of the num- 
ber and types of handicapped children served in the Experimental Education Unit. 
These classifications, however, are not regarded by staff as labels: they simply 
reflect the reason for referral. Most of the children served by the Unit have 
associated handicapping conditions. 



Handicap Age 0 to 6 

Educable mentally retarded 42 

Hard of Hearing 11 
Deaf 5 

Communicative Disorder 43 

Emotionally Disturbed 12 
Neurologically Impaired 7 
Learning/Language Disability 

Orthopedically Impaired 1 

"Normal Models" 14 

TOTAL 135 



Recruitment and Selection 

Children are referred to the program by pediatricians. Children's Hospital per- 
sonnel and other agencies familiar with the project. The major enrollment change 
over the course of prograifl operation has been to serve younger and more severely 
handicapped children than originally planned. This change arises out of the in- 
creasing resistance of parents to the institutionalization of handicapped children 
i as a method of "treatment" and the increasing awareness of parents and educators 

of the need for early intervention with the handicapped. 

Before a child is admitted to the Preschool, certain data are collected by parents 
and staff to determine the extent of the child's handicaps and the appropriateness 
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ot the program for his needs. Acceptance also depends on training and research 
needs, available classroom space, and the possibilities for referral to more 
appropriate agencies. Upon receipt of a parent application, the Instructional 
Coordinator in charge of the program serving the child's particular handicaps 
helps the parent record baseline data on his behaviors. The Coordinator may also 
contact the referring school or agency to request baseline data. In each case, 
the Preschool Nurse reviews the child's medical history and consults with the In- 
structional Coordinator about acceptance. 

When all of this information has been gathered, a meeting of the Consultant Ad- 
visory Committee, composed of the Director, the Admissions Coordinator, the ap- 
propriate Instructional Coordinator, the School Nurse and Secretary is held in 
which: 

• The Program Coordinator presents home and school baseline 
data, an evaluation of the child's needs, potential for de- 
velopment and possible future placement in the community; 

• The School Nurse presents the medical history; 

• The Admissions Coordinator reviews school district transpor- 
tation and fee information, if relevant. 

If the program cannot accept a child, referral to other community services is 
discussed and suggestions for placement are made to the parents by the Admissions 
Coordinator. If the child is accepted, he is enrolled as soon as possible. The 
program tries to keep its waiting list down to five per program, and students are 
enrolled throughout the school year, so full enrollment is not usually reached 
until spring. 

Placement 

The Preschool 's goal is eventual integration of each child inco his or her public 
school district. Last year, this goal was reached with the exception of two child- 
ren in the Communication and Preschool Programs. The rate of integration for 
children in the Down's Syndrome Program is considerably slov;er because these child- 
ren often have more seriously debilitating handicaps. Preschool students are 
placed in folldw-up programs which best meet their needs, including regular kin- 
dergartens, first grades, or special-education classes in public school.:. Each 
week the Admissions Coordinator contacts the Special Education Directors of coop- 
erating school districts for reports on the progress of former Preschool students 
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and to keep abreast of district services for handicapped children. 

When a child is ready for a public school program (usually within one or two 
years) , the Preschool teacher and Admissions Coofdinator meet with the district 
staff who will be working with him or her; they review important aspects of the 
child's functioning and progress in the Preschool and plan for future services 
in the district. Moreover, the teacher of each classroom where a program child 
will be placed is required to observe that child in the Preschool classroom prior 
to placement. Program staff familiarize the teacher with the child's case his- 
tory, present needs and special considerations for integration. 

After the child has been placed, his Preschool teacher conducts one year of for- 
mal follow-up, including observation of the child and training of the new teacher 
where appropriate. The Admissions Coordinator also contributes by assisting the 
district Special Education Director when needed and providing feedback to Preschool 
staff on the child's progress. 



STAFF 
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The Model Preschool Program has a staff of some 35 full- and part-time people 
for its direct service (135 children) and its field work (some 400 children) com- 
ponents. Overall administration is handled by the Project Director, Co-Director 
and an Administrative Assistant. The Director and Co-Director both hold doctor- 
ates in early childhood education and have considerable experience in special ed- 
ucation, child development, psychology and administration. Each component within 
the project (Preschool A and B, Down's Syndrome, Communication) is headed by an 
Instructional Coordinator with a Master's degree who functions as lead teacher, 
supervisor and professional resource for program development. Instructional 
Coordinators direct their own programs and have a wide range of responsibilities: 
they provide leadership in improving and modifying teaching procedures. 

Each classroom has a head teacher (Master's degree), an assistant teacher (Bach- 
elor's degree) and several interns, work-study students, specialists and volun- 
teers. Under the supervision of the teacher, the interns and their assistants 
are responsible for daily data gathering, development of individualized behav- 
ioral objectives, and assisting in the planning and execution of the classroom 
program. Volunteers usually donate all their time, while others—usually spe- 
cialists—are paid by the hour. In addition, the Communication Program has two 
,9^- specialists who consult with teachers when needed. 
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For xti\ finld effort, the Preschool has a Bureau of Education for the Handicapped/ 
Office of Child Development representative, a Speech Therapist and a senior teacher. 
Support staff for the overall Preschool Program includes two secretaries, the School 
Nurse, an Admissions Coordinator and an Evaluator. 

Recruitment and Selection 

In selecting staff, the Program Director and Co-Director seek professionals who 
have either had advisory contact with the program or who have demonstrated their 
commitment to education for handicapped children. The roles and duties of dif- 
ferent staff members and the program's expectations of competencies are spelled 
out clearly and discussed with intern applicants and the overall staff. Everyone ^ 
knows what competencies must be demonstrated in order to move from one level to 
another in the program. When a position is vacated, it is generally filled in- 
house by the Director's choice. 

The program has assembled a highly qualified staff. • In addition to the Director 
and Co-Director discussed above, each Instructional Coordinator is a leading ex- 
pert in her field. Several staff members have served as distinguished professors 
in Departments of Child Development across the country. The majority of teachers 
and lead teachers are r^.cent graduates of University of Special Education programs 
or are currently working on their advanced degrees. 

Role of Volunteers 

The Model Preschool Program currently has 7 regularly scheduled volunteers who 
serve as classroom assistants, participants in special tutorial projects with 
children, and as data recorders. Parents, high school students, college students 
and community members volunteer in the Preschool any.vhere from one hour to a full 
40 hours per week. The amount of training each volunteer receives depends on the 
amount of time spent with the program. For example, a one-hour per week volunteer 
might be trained only in simple data recording procedures, while a 20-hour per 
week volunteer who has served more than one quarter of the school year would re- 
ceive training similar to that for regular staff. All classroom volunteers are 
expected to participate in the daily staff meetings for their particular class. 
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Pre- and In-Service Training 

Prior to the beginning of the school year, a week-long orien*:ation meeting is 
held for all staff to explain EEU's current activities and projects, introduce 
Preschool staff members and present new reports, films. and research findings in 
special education. Following this all-staff orientation, staff from each compo- 
nent meet to discuss and prepare curriculum, project objectives and classroom 
procedures. Staff members review the case history of each child enrolled and 
formulate "plans of action" which outline behavioral objectives, parent involve- 
ment and teacher support. 

In-service training sessions for the entire staff are held throughout the school 
year in which special guest speakers typically present their research and discuss 
with staff the implications of their findings. Each program component also has 
in-service training at the end of the school day. In all classrooms, each teacher, 
assistant, volunteer, or participating parent is expected to set up classroom e- 
quipment and prepare materials, conduct and supervise classroom activities, and 
collect data and write evaluative case studies. 

In addition, there are regular staff meetings to plan and act on specific pro- 
jects and problems. All other aspects of in-service training, including the set- 
ting of objectives, activities and performance criteria, are specific to each pro- 
gram component and are organized for trainees by the Instructional Coordinator 
and classroom teacher. For instance. 

The A and B Preschool Programs require that trainees attend; 

• Daily staffings in which performance is criticized, 
teaching techniques are reviewed and analyzed, and 
basic philosophy and theory are discussed as they 
relate to the day's classroom events; 

• Weekly seminars in which preschool curriculum, 
child development and behavior modification tech- 
niques are discussed in detail; and 

• Seminars, films and conferences offered by related 
departments at the University. 

The Down's Syndrome Program requires that trainees attend: 

• Daily staffings similar to those described above; and 

• Parent meetings and conferences- 
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The Communications Program requires that trainees attend: 
— „^ weekly staff meeting where research, management 
techniques, parent programs and improved training 
for students and visitors are discussed. 



PARENTS 



Although the Preschool 's Parent Program is organized by component, common ele- 
ments (types of activities and parent- teacher interaction) do occur across the 
program. Each year the Experimental Education Unit sponsors an Open House for 
all parents and Preschool staff to acquaint parents with the range of programs 
offered and to allow them to examine the program their child is taking and the 
one he night eventually be transferred to. 

Each quarter the parents attend a pa rent- teacher meeting in which video-tapes of 
the Preschool are shown and parents are encouraged to discuss with staff general 
problems and topics of interest. Next, parents and teachers break up into small 
groups by program component to discuss issues specifically related to individual 
children and classes. Mothers who have collected and graphed data on their child- 
ren share information with other parents. In general, parents have found these 
small discussion groups quite valuable: they have gained strength and optimism 
from sharing their problems as well as their achievements with other parents of 
handicapped children. 

Teachers are readily available to answer parents' questions after classes each 
day and many mothers use this time to discuss a particular problem they are hav- 
ing with their child at home or learn how to reinforce a newly-acquired skill. 
Mothers are encouraged to sit in on daily staff meetings and to volunteer to 
teach or observe in the classroom. Parents are also encouraged to bring the 
child's siblings, relatives and/or friends along for observation to incre. ^e 
family cooperation and understanding of the Preschool Program. Classroom ob- 
servation, the most predominant form of family involvement in the program, is 
useful in two ways: first, observation helps parents learn teaching and behav- 
ior management techniques; and second, it allows parents to watch an objective 
professional work with their child. ' ^ 
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The major differences in each component's parent program arc described below. 
Those differences reflect the way parent involvement has been shaped to meet the 
specific needs of children served by each component. 

• Both Communication classes have regularly scheduled 
observation-conferences where parents are shown how to 
encourage newly demonstrated behaviors. 

o The Hearing-Impaired Communication Program has weekly 
classes in which parents are taught the Total Communica- 
tion Approach—how to use sign language along with verbal 
' communication. 

• Preschool A schedules parent-teacher conferences once 
every quarter, while Preschool B sends home written 
evaluations every quarter, scheduling conferences when 
necessary. 

• The parents involved in the Down's Syndrome Early and 
Advanced Programs must assist in the classroom at least 
once a week. They are taught techniques in observation, 
recording, behavior modification and general nursery 
school management. At the staffing that follows/ teach- 
ers and parents evaluate the day's events, and determine 
how the child's gains can be maintained at home. 



COMMUNITY 



The Preschool is in close contact with almost every group, agency, organization, 
clinic and institution serving young handicapped children in Washington. The 
staff considers coordination with other agencies an essential aspect of program 
operation, and several sta^f members have important responsibilities on state 
and local committees such as the State Advisory Committee for Handicapped Child- 
ren, the Washington Association of Administrators in Special Education, the Coun- 
cil for Exceptional Children, the Mental Health and Mental Retardation Board, 
and , the State Committee on Developmental Disabilities. 

The Preschool 's full-time Admissions Coordinator spends part of her time securing 
cooperation and developing new relationships with community resources such as the 
Children's Orthopedic Hospital, the public schools, Easter Seal Society, free 
clinics, and other agencies and individuals interested in handicapped children. 
Services offered by these agencies and individuals include (but are not limited 
to) referral of prediagnosed handicapped children to the program, material sup- 
port such as orthopedic devices, outside agency staff support for continued fol- 
low-up on children leaving the program, financial assistance for children from 
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low-income settings, and professional cooperation in the research and treatment 
of handicapping conditions. 

A valuable -aspect of the Model Preschool's community linkages is the program's 
effort to disseminate information about its work with handicapped children and 
general information on various handicaps of interest to agencies and parents 
alike one mission of the Preschool Program is to develop community awareness 
of the need to recognize and integrate handicapped children into regular school 
settings. The project's staff have been able to arouse public concern and gam 
support in this area throughout the State of Washington through their relations 
with various community agencies. Further, these supporting agencies, together 
With the project, have been influential in the development and improvement of a 
growing number of other programs for handicapped children. 
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PART FIVE: 
PROGRAM EVALUATION 



EVALUATION DESIGN 

The Preschool 's evaluation consists of ongoing analysis of program operations 
as well as continual assessment of each child's progress. A part-time evaluator 
is responsible for collecting data and setting up computer programs for proces- 
sing assessment information and developing, statistics. The Model Preschool is 
also shaping its data collection procedures to establish "normal" developmental 
patterns for handicapped children, to determine the amo.:nt of time it takes to 
remediate certain developmental deficiencies, and to establish specific teaching 
procedures for working with the- special problems of handicapped youngsters. 

The project's evaluation system is designed to improve instruction, performance 
and services for handicapped children through the behavioral data collection and 
assessment techniques described in Part Three, Notable Features. Staff members ' 
work continually to improve the programs they offer by periodic measurement of 
at least two behavioral objectives for each child; use of video-tapes to record 
perforiT.^nce for later review; and data charting, analysis and summary at frequent 
intervals. Each teacher is responsible for collecting data which can be computer- 
ized at her request on individual children in her class. The computerized system 
has resulted in a system of defining behaviors, a homogeneous pupil file, and the 
beginnings of a data bank for a longitudinal study of handicapped children. 
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SUMMARY OF EVALUATION FINDINGS 

Because the program concentrates on iudiv.. ...ualized instruction and pupil assess- 
ment, staff feel that success with, students can best be assessed by examining 
student case studies. Individual in-depth case studies have been written for 
some 50 stuc?ents in the program.* These studies report daily observations of the 
children in classroom settings and illustrate the systematic, step-by-step devel- 
opment of programs for them. A sample case study is included at the end of this 
section. 

* selected Case Studies , Model Preschool Center for Handicapped Children, Exper- 
imental Education Unit, University of Washington, Seattle 98105. 
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staff also feel their placement statistics are an index of prograi;. success (only 
three students were not olaced within their "home" school district during the 
past academic year). The number of students placed in various programs last year 
was : 

No. Transferred to 



No. Transferred to 



Special Ed. Programs Regular Ed. Programs 



Communication 
Preschool A & B 
Down ' s Syndrome 
Infant Learning 



Deaf-Blind 
Multisensory 
HE.-.O START: 

Behavior Management 

Sununer 1972 



25 
10 
0 
0 

35 



4 
4 

1 
2 
11 



35 



10 
14 
0 
0 

24 



0 
0 

12 
48 
60 



24 



11 

46 



60 

84 



Other statistical indices of success include the pre- and post-test results which 
indicate child progress. For example, the Communication Program computed the 
language age gain in terms of months by charting progress on the Sequenced Inven- 
tory of Language Development. Young, language-deficit children (3 to 4 years) 
scored a mean gain of 1.56 Language Age (LA) per month; the older language-deficit 
children (4 to 6 years) averaged 1.80 LA gain per month, and the acoustically 
handicapped children showed 2.12 LA per month. 

The children in the Down's Syndrome Program (2% to 5 years) were assessed with 
the Peabody Picture Vocabulary Test, which revealed that: children who had been 
in the program at least one year had a developmental lag of only 5.3 months, 
while children who had just entered had a lag of 21 months. The Infant Program 
(5 weeks to 18 months) reported similar data based on the Denver Developmental 
screening Test. Children who had been in the program for an average of 7.8 months 
showed a mean developmental lag of only 1 month while those who had just entered 
showed a mean lag uf 7 months. 
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The followinq is a samplo from .^e lected Case Studie s; 

Case 7: Doris 

Problem 

Doris, a 1 year and 8 months old girl with Down's Syndrome, spent most of her 
time sitting on the floor playing by herself and would not stand while holding 
on to a table for support for more than 15 seconds at a time. 

Target Behavior 

Doris would stand at a piano bench for increasing lengths of time during a five- 
minute period each day, with a goal of two minutes' total standing time during 
this period. 

Procedure s 

A xylophone was used as both motivation and reinforcement for standing. The 
teacher placed the xylophone on the piano bench so that Doris had to stand in 
order to reach it. The teacher used a stop watch to time Doris's standing. 
After the teacher took baseline data on Doris's standing behavior, she began 
shaping Doris's standing by pairing strong social reinforcement with the rein- 
forcement of allowing Doris to play with the xylophone. The teacher gradually 
faded out the social reinforcement. Eventually, using an extinction schedule, 
the teacher also dropped the xylophone as a reinforcer. The teacher then taught 
Doris to generalize her standing from the piano bench in the music corner to 
tables in other activity areas with different =-+-imuli- 

Re suits 

Figure 7 shows a marked upward trend in Doris's standing time from the first 
day, when baseline data were taken, to the following intervention days. Doris 
actually surpassed the goal of two minutes of tot?l standing time in five out 
of the nine days when data were taken. The decrease in standing time on day 6 
is due to the teacher's discontinuing the xylophone as a reinforcer. During 
this period, when Doris pulled heroelf up to the bench, the teacher removed the 
xylophone,'^ Days 8 and 9, were generalization sessions. Doris stood at the ac- 
tivity and concept tables on these days. 
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Discussion 

The data indicate_that after only nine days, Doris was willing to stand at a 
table for a short period of time, her standing was generalized from the piano 
bench to tables in the room, and neither the xylophone nor social reinforcement 
was necessary to maintain her standing. It seems that standing was already be- 
coming intrinsically rewarding to Doris. 

Before the quarter was over, Doris began walking independently, reaching the 
long-term goal much sooner than teachers had anticipated. She is now very ac- 
tive in the classroom and participates in many gross motor activities. 
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PART SIX: 

RECOMMENDATIONS AND FURTHER INFORMATION 



RECOMMENDATIONS FOR REPLICATION 

The Experimental Education Unit encourages other programs or interested indi- 
viduals to examine its model and will provide dissemination materials on re- 
quest. However, the program cautions those interested in replication to: 

• Be certain they are intimately familiar with behavior 
modification techniques.' 

• Completely understand the fundamental principles in- 
volved in data collection and assessment. 

• Be absolutely systematic in applying procedures. 

^" 

• Acquire all the skills necessary for observef^on of 
handicapped children. 



FOR FURTHER INFORMATION 

For further information about *:he Seattle Model Preschool Program contact: 

Dr. Alice H. Hayden 

Experimental Education Unit, WJ-10 

Child Development and Mental Retardation Center 

University of Washington 

Seattle, Washington 98195 

(206) 543-7583 



MATERIALS AV7-.ILABLE 

A selected bibliography of publications and contributions of the Model Pre- 
school staff is presented below. Copies of these materials are on file at 
the Preschool; many are reported by ERIC and available from Instructional 
^Materials Centers . 

Alien, K. E. Preschool observation guide. Experimental Education Unit, Child 
Development and Mental Retardation Center, University of Washington. 
Revised, 1971. 

Alien, K.E., Rieke, J., Dmitriev, V., & Hayden, A.H. Early warning: Obser- 
vation as a tool for recognizing potential handicaps in young children. 
Educational Horizons, Winter 1972, 50:2, 43-55. 
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Dmitriev, V., & Francis, A. Academic programming for severely retarded chil- 
dren- Pilot project. Unpublished manuscript, Experimental Education 
Unit, Child Development and Mental Retardation Center, University of 
Washington, 1970. 

Dmitriev, V. Handbook: Behavior modification for deviant children. Unpub- 
lished manuscript, Experimental Education Unit, Child Development and 
Mental Retardation Center, University of Washington, 1970. 

Dmitriev, V. Techniques for teaching early eye-hand coordination. Sharing 
Our Caring , 197 2, 1^:3, 11-15. 

Haring, N.G., Hayden, A.H., & Nolen, P.A. Accelerating appropriate behavior 
of children in a Head Start program- Exceptional Children, 1969, Jb, 
341-352. 

Haring. N.G. (Ed.) Minimal brain dysfunction - National project on learning 
■ d isabilities in children . Washington, D.C. : U.S. Government Printing 
Office, 1969. 

Haring, N.G., & Phillips, E.L. Analysis and m odification of classroom behavio r. 
Englewood Cliffs, N.J: Prentice-Hall, 1972,. 

Haring, N.G., & Hayden. A.H. (Eds.) The ir..provpment of i nstruc n. Seattle, 
Wash.: Special Child Publications, 1972. 

Hayden, A.H. Staff training in a university setting (with emphasis on behavior 
modification). Prototype monograph series on Early Childhood Education 
for Handicapped Children, 2:3. Austin, Texas: The Department of Special 
Education, The Universtiy of Texas, August, 1971- 

Hayden, A.H. (Guest editor) Education of the very young. Educational Horizons, 
Winter, 197 2. 

Hayden, A-H. (Ed.) Selected Case Studies , Model Preschool Center for Handi- 
capped Children, Experimental Education Unit, Child Development and Mental 
Retardation Cer-ter, University of Washington, 197 2. 

Rieke, J. (Contributing Ed.) In D.L. Hedrick & E.M- Prather (Eds.), The^- 
auenced inventory of language developme nt. Seattle: Child Development 
and Mental Retardation Center, 1970. 

Rieke, J., Lynch, L-, & Soltman. S. Classroom management of communication de- 
ficits- unpublished manuscript. University of Washmton, 1971. 

Rieke, J. Model preschool for handicapped children: Communication programs. 
Paper presented at 50th Annual International Convention of the Council 
for Exceptional Children, Washington, D.C, March 23, 1972. 
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PART ONE: 
INTRODUCTION 



OVERVIEW 

The primary goal of the PEECH Project (Precise Early Education of Oiildren with 
Handicaps) is to demonstrate and disseminate model procedures for developing and 
implementing a preschool program for young handicapped children and their fami- 
lies. The secondary^ se.rvice-oriented goal of the project is to provide 20 
multiply-handicapped children with an early education program whidi will prepare 
them to function in the educational system at a higher level than would have 
been possible without intervention. 

The children served by the PEECH Project are between the ages of three and 
five. All of the children fiinction at a mentally retarded level and have one 
or more secondary handicapping conditions (e.g., hearing and visual impairment, 
neurological, language and speech problems, potential learning disabilities, 
behavioral problems and emotional disturbances) which have t^'pically excluded 
them frc«n other preschool or day care services. The Project aims to develop 
each child's maximum potential while increasing parental abilities to under- 
stand, accept and teacfl their handicapped children. PEECH staff, in an effort 
to reach their goals, have formulated a proc;ram based on early intervention; 
individualized instruction? behavioral change through positive reinforcement; 
diagnosis, precise planning and evaluation; lew teacher/pupil ratio throngh 
the use of paraprofessional staff; ongoing staff development; and close con- 
tact with the public schools which accept PEECH children. 

CONTEXT OF THE PROGRAM 

Located on the University of Illinois' Urbana campus, the PEECH Project began 
in 1970 with an Office of Education, Bureau of Education for the Hemdi capped 
operational grant. With the Project's future Coordinator and Evaluator, the 
Director surveyed community needs and resources for a multiply-handicapped 
program, recruited and arranged diagnosis of children to determine skills 



rather theui disabilities, and hired staff, many from programs she had previously 
operated. A number of the staff, both professional and paraprofessional , had 
not worked with severely-handicapped children before, and it was approximately 
six months before they felt real confidence in their abilities. Staff also 
encountered many support and counseling needs among parents which required 
special sensitivity. Some parents were convinced their children were untreat- 
able and b^ond bope because so many agencies had turned them down. It is 
typical of the PEECH Project that staff worked hard to place, not simply refer, 
children who did not meet the program's criteria for enrollment. 

The PEECH Project is funded by four sponsors: the Bureau of Education for the 
Handicapped (BEH) ; the University of Illinois College of Education, Institute 
for Research on Exceptional Children (i ; the Illinois Office of the Super- 
intendent of Public Instruction (OSPI) ; and the Urbana Public School District. 
Of PEECH's 1972--73 budget ($179,229), 73% -omes from BEH, 18% from the Univer- 
sity of Illinois, and 9% from Urbana public school funds. In addition to 
financial support, each sponsor provides r nuirSbr of services to the Project, 
from technical and consultative services to transporta\:ion. 

Now in its third year of operation, PEECH is shifting its emphasis from the 
demonstration aspects of the program (classrooms, parent programs, in--service 
training) to an increased concentration on dissemination of the PEECH modex* 
The Project is being replicated at 13 sites in Illinois during the 1972--73 
school year. 



PART TWO: 
PROGRAM OPERATIONS 



The Classroom 

The PEECH Project attempts to provide children with the skills they will need to 
integrate as fully as possible into regular educational settings. In order to 
individualize learning experiences for the children, the Director has developed 
a set of "Developmental Guidelines," compiled from various sources including the 
Bayley Scales of Infant Development, the Sheridan Developmental Scale, the Vine- 
land Social Maturity Scale and several others. These detailed guidelines describe 
normal skills and behaviors for children 0-72 months of age in five skill areas: 
gross motor, fine motor, cognitive, linguistic and verbal, self-help and social 
skills. The bt^havior of each new child is evaluated according to these five areas 
and specific individual objectives are determined and written in behavioral terms. 

Specific lesson plans developed by the teacher detail the general goals of the 
planned activity, the specific behavioral objectives for each child involvt.d, the 
materials needed and the step-by-step teaching procedure. The goals and objectives 
of individualized lesson plans are based on the Developmental Guidelines; the 
teaching procedures are related to those suggested in the Goal Curriculum* and 
other relevant curriculum programs. 

This general daily schedule is taken from PEECH' s "Sammary of Goals and Objectives"; 



8:00 - 8:45 



Planning session . Teachers ^ view lesson plans, 
objectives for children, and ziaily schedule. 
Materials to be used that day are organized. 



8:45 



- 9:00 



Arrival . Children arrive and are individually 
greeted by a teacher. Self-help skills are emphasized 
(removing outer clothing, toileting, handwashing). 



9:00 - 9:15 



Directed Play . Children are free to select from 
puzzles, form boards, cylinder blocks, stacking 
rings, self-help boards, and books. Langu,age con- 
cepts are reinforced by labeling, describing, ques- 
tioning, and listening. 



*This curriculum was developed by the Director, Dr. Karnes / and is presently 
being published by the Milton Bradley Co. in Springfield, Massachusetts. 
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9:15 - 9:20 Transition (greeting) > After helping return mater- 
ials to the shelves, children gather as a group to 
participate in a greeting activity. Concept develop- 
ment as well as appropriate attending behavior in a 
large group is developed. 

9:20 - 9:35 Structured small group activity . Children meet with 
teachers (one to four children per teacher) for lang- 
uage development, math readiness, or social studies. 

9:35 - 9:55 Snack . Toileting, handwashing, setting table, pre- 
paring food, where the emphasis is on spontaneous 
conversation, as well as the development of specific 
language concepts. Children often help prepare the 
foods. Social behavior and self-help skills can be 
taught meaningfully in this context. 

9:55 - 10:10 Structured small group activity . Language develop- 
ment, math readiness, or fine motor development are 
emphasized. 

10:10 - 10:15 T ransition (movement) . Children and teachers par ti- 
cipate in short pre-planned activities involving 
music and movement. 

10:15 - 10:30 Structured small group activity . Language develop- 
ment, math readiness, or social studies and science 
are emphasized. 

10:30 - 11:00 Physical activities . Playground activities under the 
direction of the Supervisor of Physical Activity and 
Integrated Behavior develop the child's motor abilities 
as well as provide an extension of the child's cogni- 
tive development. 

11:00 - 11:20 Quiet time . Children and teachers divide into small 
groups and participate in relaxed sessions where the 
children are free to play with manipulative toys or 
to read books. 

11:20 - 11:35 Music . The entire group participates in songs that 
teach basic concepts and in auditory discrimination 
activities using simple rhythm instruments. 

11:35 - 11:55 Directed play . In addition to activities mentioned 
previously, children select from blocks, a house- 
keeping corner, and art activities (including cutting, 
tearing, pasting, painting, and clay). 

11:55 - 12:00 D eparture . Children put on coats and nametags. 

Teachers accompany them to waiting taxis. 
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The Playground 

The PEECH Project has a unique plai-ground whiJ.i is used primarily as a teaching 
facility and only secondarily for recreation. Developed specifically to meet 
the needs of young handicapped chiiren, the playground is a facility for extend- 
ing the five learning areas from the classroom to the out-of-doors. Using 
development of gross motor skills as the baseline objective, the playground 
also pronotes learning in the areas of cognition and language, social skills 
and self- concept. 

The playground contains a climbing structure with eleven platforms connected by 
various types of climbing apparatus; a combination tunnel-slide which also has a 
balance beam and ladder; a cable swing with large ladder; a sand/water area with 
a climbing structure and water gutters; a tricycle path system which is a small 
garden with paved, hilly pathways; an outdoor classroom; and a garden for social 
studies and science. There's also an open area for general play. 

Each class of ten children has one half-hour of directed play outside. The period 
includes both structured large and small-group activities and free play time, under 
the supervision of the program's Supervisor of Physical Activity and Integrated Be- 
havior and his three student assistants. The Supervisor coordinates goals for each 
child with project staff. 

PEECri's playground was built for less than $1500, thanks to donated labor and mat- 
erials. The playground was designed through a joint effort of the Department of 
Landscape Architecture, Therapeutic .^.ecreation, and IREC, with consultation from 
the Motor Performance Laboratory of the Children' Research Center of the Univer- 
sity. Architecture students assisted in ':he design and provided volunteer labor, 
while local merchants provided the materials. The construction effort is an ex- 
cellent means of involving parents, particularly fathers. The process requires 
some people who are handy with tools and one person who can interpret blueprints. 
PEECH 's blueprints will be available on request by Spring of 1973. 
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PART THREE: 
NOTABLE FEATURES 



Although many aspects of the PEECH Project are outstanding, the PEECH staff, 
in conjunction with Abt field personnel, selected the parent program and the 
project's dissemination efforts as its most notable features. 

THE PARENT PROGRAM % 

The Model 

The PEECH Parent Program is based on the assumption that parents become in- 
volved in programs if : 

• the involvement is meaningful 

• they are included in the decision-making process 

• they receive feedback from program staff 

• the program is individualized to meet their need 

From these assumptions, the ATSEM mode^ of parent involvement was developed — 
acquaint, teach, £upport, £xpand, and maintain* The "acquaint" phase involves 
home visits made by the Parent Program staff and parent observation sassions 
in the classroom. Staff discuss with parents the attitudes, behaviors and 
problems of the family and plans are formulated to involve parents in the pro- 
jects The "teach" phase involves teaching family members techniques, skills 
and attitudes that enable them to teach their child new behaviors* Via tapes 
and teacher demonstrations, family members learn concrete tasks to teach the 
child* 

The "support" phase means helping families obtain whatever kinds of emotional, 
social or economic support they . (sd, ranging from g^oup counseling to instruc- 
tion in seeking financial aid to referrals to community agencies* The "expand" 
phase of this model occurs when parents expand in their abilities to interact 
with ar.J meet the needs of their child. Staff also try to get parents to 
expand their life outside the family unit and develop new interests. The final 
phase, "maintain," seeks to maintain the family's achievements and to continue 
to foster their development through calxs and visits by staff members* In some 
cases r families are involved in the "acquaint" stac^e for new parents* 



Obviously, these phases may overlap or may not occur at all in some cases. Some 
families will only require "support" throughout their involvement with the pro- 
ject, with others never progressing beyond the "acquaint" phase. This is why 
PEECH staff feel that individualized programs are essential for parents as well 
as children. The PEECH Parent Program staff currently consists of one full-time 
Parent Coordinator and two half-time assistants. 



The Activities 

There are five levels of participation, and each family is involved to t 

tent it wishes. 

a Parent-Staff Group Meetings 

Once a month a meeting is held during the evening which 
all staff members and many parents attend. Typically, 
three-quarters of the students are represented by their 
parents at these meetings. Discussion ranges from class- 
roan objectives to sibling rivalry, to reports by parents 
about successes at hone. Special guest speakers are of- 
ten scheduled to present lectures and answer questions. 
Time is also allotted for the parents to meet with their 
child's teacher. And, occasionally, the parents meet to 
build new toys and equipment for the classrooms. These 
meetings provide the parents with the opportunity to learn 
from the staff, frcxn the guest speakers, and, more impor- 
tantly, frcxn each other. 



« Hcxne Visits 

Each month a Parent Program staff member visits the family's 
heme to both give and receive information. The hone visitor, 
having spent time observing the child and discussir.g his pro- 
gress with his teacher, is able to give reports to the parents 
as well as encourage and support them in their home teach- 
ing endeavors. The home visitor can also observe and eval- 
uate the progress of the family and child and note any prob- 
lems or parent concerns about the child's educational pro- 
gress. The visitor then relates this information to the 
teachers wno often develop teaching objectives accordingly. 



# Three-Way Conferences 

The three-way parent- teacher-child conference is held at 
school or during the monthly home visit. During this meet- 
ing, the teacher demonstrates a teaching task with the child, 
which the parent then performs. The parent receives immediate 
feedback from the observing teacher. This conference provides 
the parents with new teaching skills and the teacher with in- 
formation on the parents' interactions with the child. 



c Classroom Observation 

Each fcimily is also scheduled to observe tlioir child in the 
classroom once a month • This is a carefully guide I observa- 
tion with the teacher available for discussion immediately 
following the class. 

9 Classroom Participation 

One of the basic activities of the parent program is actual 
teaching in the classroom. Parents aire prepared for this 
through discussions with Parent Program personnel and teachers^ 
as well as through observation of the classroom and role-playing. 
When a. parent is ready, plans are made for him or her to per- 
form direct teaching under close supervision. 

Originally, the parent program included weekly group meetings and home visits, 
but this was felt to be too demanding on the parents and detrimental to their 
relations with their other children. At present, there are a total of four 
monthly events for each parent, in addition to the informal telephone calls 
made by program staff. 

For every activity that does occur, even phone calls, there is an accompanying 
objective sheet to be completed by the staff member involved. This lists the 
activity objective, parent and teacher comments, overall reactions and staff 
suggestions . 

Aside from the basic program, there are several other levels in which parent 
involvement is encouraged, particularly in the classroom. Parents who volun- 
teer are assigned specific tasks such as collecting language samples, tutoring, 
reading to a child, or assisting in a group activity. (Parents generally do 
not work with their own children.) Parents who prefer not to become involved 
in the classroom work in the PEECH administrative office doing clerical tasks. 
A bi-monthly parents' newsletter is published and parents contribute articles 
and help with typing. In the Fall and Spring there are picnics, and other 
events (such as a group trip to the circus) are organized during the year. 
There is also a parent lending library of books, toys and activities to help 
parents in their home teaching endeavors. 
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DISSEMINATION 



From the outset, PEECH's main objective has been the dissemination of a model 
preschool program. To this end, the program has a Dissemination Coordinator 
and 2 half-time disseminators. Demonstration is the first of five steps which 
constitute PEECH's dissemination effort. Potential visitors are contacted at 
public schools, universities, county associations for retarded children and 
other agencies throughout the state and country. PEECH staff prepare for a 
^demonstration visit by conducting a needs assessment of each group and creating 
a schedule for it. A typical schedule starts in the morning with a half-hour 
overview of the project, including a 3-projector slide show with sound and a 
general discussion. Visitors and dissemination staff observe the classrooms 
from the observation booth. All lesson plans for the day's activities are dis- 
played in the booth so visitors can follow along with the teacher's objectives. 

The rest of the day is spent in discussions with the Director, Program Evalua- 
tor and teachers, and a slide show is presented by the Parent Coordinator . 
Visitors also receive a comprehensive dissemination packet which includes pro- 
gram materials and resources. As they prepare to leave, each guest is asked 
to fill out an evaluation of the demonstration day to help with future planning. 

The demonstration is open to anyone interested in visiting the program, al- 
though PEECH is primarily interested in potential replicators. Last year, 
letters were sent to all special education directors (77) in Illinois, followed- 
up by phone calls (60) from the Director to acquaint them with the PEECH model 
and assess their interest in replication. Representatives from 25 districts 
visited PEECH: of that group, 13 decided to replicate the project and are ac- 
tively involved in setting up classrooms at the present time. 

The following chart (Figure 1) has been devised to help administrators compute 
estimated costs for a PEECH-type program. The chart lists the staff, space, 
facilities, and materials needed for the program; but po cost figures are 
provided since, for replication purposes, local cost data must be used, inas- 
much as costs vary from district to district. 
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The next four phases of the dissemination effort apply only to the visitors who 
are interested in replicating one or more components of PEECH. These phases 
provide more detailed information, administrative assistance # teacher training, 
evaluation and adaptation. 

The major plans for the future of the project include expansion of the dissem- 
ination component to provide assistance to schools or agencies that have chosen 
to replicate the PEECH model. The PEBCH staff plan to conduct staff training 
and to provide all the necessary assistance to these projects in getting them 
underway. In addition, there are plans for disseminating the model into 15 
school districts this year, with an attempt to serve an equal mix of rural and 
urban areas. 

According to PEECH* s Director, there is no existing curriculum appropriate for 
multiply-handicapped children and available for distribution- She is hopeful 
that in 1973-74 there will be time for writing up the curriculum presently 
used by the project and incorporating it into the dissemination component. 
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PART FOUR: 
PEOPLE IN THE PROGRAM 

STUDENTS 

Student Demographics 

The PEECH Project serves children who are from three to five years of age upon 
admission and live within a 35-mile radius of the project. PEECH children 
have one or more handicaps (hearing and visual impairment, neurological, 
language^ and speech problems, potential learning disabilities, behavioral prob- 
lems and emotional disturbance) , and all PEECH children are functioning at a 
mentally retarded level. On the average, PEECH children have three handicapping 
conditions in addition to being functionally mentally retarded. Almost all of 
the children have speech difficulties, and three-quarters of them have emotional 
problems. All children admitted to the Project must be mobile, due to the stairs 
in the PEECH facility. 

PEECH *s children have typically been excluded or dismissed frcxn other c<xnmunity 
programs that were unable to provide services to them due to the number and 
severity of their handicaps. The children represent all socio-economic le^'els: 
most are from two-parent families where the father provides the sole financial 
support of the family. Three-quarters of the PEECH children are boys; two- thirds 
are white. Children in the project reflect the ethnic composition of the sur- 
rounding communities. 

Over the course of the year, the PEECH Project accepts a total of 20 multi- 
handicapped children — ten per classrom. The project does not have a waiting 
list because it does not want to provide false hope for families or agencies by 
generating more referrals than it can serve. The small number of children ser- 
ved is related to the project's goals of demonstration and dissemination. Those 
children who are interviewed and found not to be eligible are referred to other 
programs, such as the KATCH program (operating in the same building under PEECH 's 
Director) for less severely handicapped children, or the Happy Day School for 
severely mentally retarded children. Fortunately, there are a number of programs 
in the Champaign-Urbana area to meet the special needs of handicapped children. 
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Recruitjnent and Selection 

Student recruitment begins in the late Spring. Contacts are made with numerous 
individuals and agencies, such as county and city health departments, local 
clergymen and pediatricians, state mental health centers, visiting nurses' asso- 
ciations, general practitioners and specialists, public and private preschools 
and day care centers, university personnel who have contact with children, and 
all local schools* 

The product of this recruitment effort is a long list of referrals. The list 
is generally cut in half after cin initial phone call to the family, eliminating ^ 
those children who don't meet the basic requirements of age, residence/ probable 
handicapping conditions, or mobility. 

The next step in the screening process involves the initial interview with the 
parents. The Parent Program staff members interview the parents regarding the 
child's medical, social, emotional and intellectual history, as well as the 
family's social history. In the light of this new data, the cases are reviewed 
once again. Those who remain potentially eligible are scheduled for individual 
evaluations by one of two consulting psychologists. With parent permission, 
past records are obtained by Parent Program staff from medical personnel and other 
programs previously involved with the child. 

Those children still eligible are once again reviewed-, this time by the Admis- 
sions Committee of the Advisory Council. The Admissions Committee reviews the 
cases and decides which children are eligible to continue into the two-week 
trial enrollment in the classroan. During this period, the teacher keeps an- 
ecdotal records on the child's language, motor performance and adaptive behav- 
ior in adjusting to the routine and demands of the class situation. At the end 
of the trial, the cases are again reviewed and final selections are made. 

Throughout the screening procedure, parents are kept informed of their child's 
status. They are free at all times to continue or withdraw their child. If 
a child is determined ineligible and the staff "knows of a particularly appro- 
priate program, inquiries about placement are made prior to calling the parents. 
If the staff doesn't know of a program, parents are referred to other agencies 
who will help them find one. No family is simply rejected from the project 
without a referral. 
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Childrt?n who arc acc<=»i>tod enter the program on a staggered basis when they 
have been fully diagnosed and when individual planning for them has been ccxn- 
pleted* By December, the project typically has taken in its 15 to 20 students 
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Student Follow-Up 

m a manner of speaking, follow-up activitieslbegin before a child leaves 
the PEECH program. More than half of the children presently enrolled are 
involved in what the staff terms "partial plac.?ment". These children are 
placed for a few afternoons per week in those settings they will enter upon 
leaving PEECH. Staff actively encourage this system, which opens up communi- 
cation between two successive programs, allows staff members from both setting 
to observe and learn from each other, and provides a firm basis for follow-up. 
^^hen a .child does leave PEECH, the teachers from both programs remain in con- 
tact. If the child was not previously involved with partial placement, the 
PEECH teacher will take the first step to establish communication. The PEECH 
teachers visit the new classroan and receive individual progress reports. 
The Parent Program staff member also remains in contact with the family via 
telephone. 

STAFF 

The PEECH Project utilizes the following staff for working with 20 children; 

TIME ALLOCATED TO PEECH 

Director (1) 50% 

Program Coordanator (1) 50% 

Program Evaluator (1) 50% 

Disseminators (3) 3 @ 50% ' 

Parent Coordinators (3) i @ 100%; 2 @ 50% 

Motor Development Specialist (1) 57% 

Consulting Psychologists (2) 7% 

Head Teachers (2) 100% 

Paraprofessional Teachers (4) 75% 

Paraprofessional Evaluators (2) 75% 
Student Teachers (2) 
Speech Therapy Students (4) 
Therapeutic Recreation Students (3) 
Support Staff (secretaries, clerks, etc*) (4) 
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The project also has a therapist from the University Speech and Hearing Clinic 
who supervises the speech therapy students for two half -days per week. In 
addition, the program uses numerous staff members of the University of Illin- 
ois and the Advisory Council members representing statewide service agencies, 
none of whom are paid by the project. 

There are 21 professional and paraprofessional staff members employed by the 
PEECH Project, including seven men and fifteen women; two are black, nineteen 
white, and one Oriental. 

Recruitment and Selection 

Professional contacts often recommend teachers, parent staff, etc. to PEECH *s 
Director. This means of staff recruitment has been quite successful. Grad- 
uate students who have been trained in the PEECH Project as well as the KATCH 
Project (a training program under PEECH 's Director for teachers of the handi- 
capped) are often recruited to serve as professional staff after training. 
This way, the senior staff of PEECH can train their teachers directly and 
choose those who appear to work best with the children. Finally, students 
in the senior staff member?* courses at the University are recruited. 

Although there are no formal procedures for staff recruitment and selection, 
the Director is primarily responsible for both. She uses a personal inter- 
view to determine whether potential staff members are able to relate well to 
others — the most crucial factor in their ability to function as part of the 
classroom team. She looks for a sincere interest in childr*^*!! and insight 
into child and parent relationships. 

In each of the two PEECH classrooms there is one head teacher with a Master's 
degree in special education and two paraprof essionals with high-school diplo- 
mas or some higher education. All prospective paraprofessionals must take a 
standard exam given by the Urbana School District. The top four scorers on 
thJs exam are interviewed by PEECH Director and head teachers. Paraprofes- 
sionals accepted by PEECH must take a two-year teacher's ,\ide program at Park- 
land Community College which includes courses in child psychology, art, Eng- 
lish, and practice teaching. This program is not specifically designed for 
preparation for preschool teaching or working with handicapped children, but 
such a program is being considered for the future. 
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Volunteers 

Two types of volunteers are involved in PEECH— parents of project children 
and graduate students from the University. Parents are encouraged by the Pa- 
rent Program staff to volunteer time: some work in classrooms, others in the 
office. Part Three, Notable Features of the Program, describes parent acti- 
vities. 

Graduate stud'^nts volunteer time in the sense that they are not paid staff. 
They are fulfilling their practicum requirements by working at PEECH. Three ^ 
graduate students from the Department of Recreation and Park Administration 
at the University work with the children during their directed play period 
under PEECH 's Supervisor of Physical Activity and Integrated Behavior- Four 
students from the Speech Department perform diagnostic and therapeutic ser- 
vices under the supervision of a consultant from the University's Speech Clinic. 
Finally, two students from the Department of Education are trained in the class-- 
room for one year. They receive stipends from the Illinois Office of the Su- 
perintendent of Public Instruction to replicate the PEECH model in local school 
programs upon receiving their degrees. This arrangement is part of the state's 
effort to implement the hew law requiring school districts to provide early 
education for handicapped children. 

Pre-Service Training 

Paraprofessionals receive a one-week training program at PEECH before school 
begins, concentrating on discussions, role plays, work sessions and a survey 
of rooms and materials. The philosophy, goals and components of the program 
are described, the developmental level of each child is discussed, and class- 
room responsibilities and procedures are planned. 

During the first few days of the school year, the paraprof essional Observes 
the head teacher from an observation booth, then from within the classroom 
itself. Gradually, she helps with planning and teaching and works up to teach- 
ing several lessons a day herself. However, the paraprof essional begins to 
teach independently long before she is able to plan behavioral objectives and 
daily lessons. (Proficiency in these areas usually takes five to six months.) 
Eventually, the paraprof essional writes and conducts entire lessons under the 
general supervision of the head ceacher. 

18 



r 



In-Service Training 

Each morning before classes begin, the head teacher and her paraprofessionals 
review the day's schedule and plan teaching strategies for individual students. 
The head teacher may role-play a student to prepare the paraprof essional for a 
particular situation. During the day, the teacher demonstrates teaching pro- 
cedures in the classroom and tries to reserve some time to watch the parapro- 
f essional from the booth, recording comments on tape for discussion later. 
When possible, the teacher arranges to have the whole ■ iged in speech 

therapy so staff can observe together. The Evaluation scciif discussed in Part 
Five also make video-tapes of all teachers for staff meetings. 

Each teacher meets with her paraprof essional in 'the afternoon for a two-hour 
planning session to discuss the day's events, problems, concerns, and resulting 
plans for the following day. Other staff often sit in to offer their observa- 
tions ., 

Once a week, a group meeting is held for tha teachers. Program Coordinator, 
Parent Program staff and the Director of Physical Activities. Teachers and 
Parent Program staff present the cases of two children, reporting on child 
and family progress and problems. Progress is evaluated and staff can coor- 
dinate their goals. 

As mentioned earlier, all PEECH Project teachers visit the programs where 
their "partial placement" students are enrolled as well as other special edu- 
cation projects in the area to observe other programs and strategies. On the 
average of once a month, a lecture/discussion by a guest speaker or consultant 
is arranged by either the head teacher or paraprofessionals. These sessions 
range from a discussion with PEECH 's Director about paraprofessional ethics 
to a talk by a nurse on how to handle emergencies. Says one PEECH parapro- 
fessional about her training, "The more you know, the more you want to know." 

PARENTS 



For a description of the parent program, see Part Three, Notable Features. 
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COMMUNITY 



PEECH's major community contacts are through the representatives of community 
agencies who sit on the 21-member Advisory Council- They represent a wide net- 
work of *: * ^rvice, medical, state and local agencies, and they consult with 
staff j:embers individually when needed. Many of the agencies represented on the 
Council provide^ direct services to PEECH children, including medical care, 
srjeech and language therapy and hearing evaluation, welfare aid, diagnostic 
and counseling services, and so on. Often these s.ervices are free to the 
parents and the program. The cooperative working relationships with community 
ag-;incies are integral to PEECH 's success. The expertise canmunity members 
bring to the project is in many cases irreplaceable, and PEECH staff take great 
care in maintaining such relationships. 

Although there have been a number of newspaper articles about the project and 
staff have appeared on local TV to describe PEECH to the public, there is some 
concern on the part of staff that they will be inundated with visitors if they 
advertise the project too widely. Much of their time is already taken up with 
explaining the program to the many school officials who are considerinq repli- 
cating PEECH in the home districts and to the 13 sites currently involved in 
replication. 
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PART FIVE: 
PROGRAM EVALUATION 



Evaluation staff consists of the Program Evaluator and two paraprofessionals who 
conduct on-going, "formative" (as opposed to "summative") evaluations of all as- 
pects of the PEECH Project. The process-oriented or formative evaluation con- 
ducted at PEECH aims "to improve, not to prove." in the words of the Program Eval- 
uator. Evaluators try to. reflect back to the staff what they are actually doing 
in their job roles so they can assess their own effectiveness and satisfaction. 
Although the project does collect and report a certain amount of "hard" or quanti- 
tative data to the staff and sponsors of the program, much of the internal empha- 
sis is on reporting qualitative or "soft" data to assess staff progress. 

The progress of PEECH children is evaluated through these procedures: 

1. Standardized instnaments : Children are administered a 
battery of standardized ir struments (Stanford-Binet. 
PPVT. Beery) which can be readministered at checkpoints 
for summative evaluation. 

2. Criterion tasks ; Formative evaluation is provided through 
the use of criterion tasks established to evaluate the 
behavioral objectives written for each child. 

3. Video-tapes ; Video-tapes of the first two days of class- 
room activities are made to provide baseline data. 

4. Parents : Parents are administered a questionnaire to 
assess their perceptions of the children and provide 
baseline data. 

The two paraprofessional evaluators spend much of their time assessing the class- 
room component, including video-taping children and teachers, usually at teacher 
request; conducting language samples; and collecting frequency information on 
teacher and child behaviors on a multitude of dimensions. 

Toward the middle and end of the school year, teachers request video-tapes of 
certain behaviors (length of time a child attends to a certain task, number and 
type of words in a child's spoken vocabulary, frequency of teacher reward for a 
particular behavior) for comparison with the earlier baseline tapes. Parapro- 
fessional evaluators feel that the teachers are not threatened by their presence 
and that they are well utilized by PEECH. 
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The paraprofessionals are trained and supervised directly by the Program Evalvator 
who works closely with them each day. They sit in on " staff ings" of individual 
children which occur each week and freely report their observations on particular 
children and classroom situations. For 1972-73, the Evaluation staff will also 
be concentrating on analysis and documentation of the program for dissemination 
purposes. 

The project also employs an on-site evaluation consultant from the University for 
technical support in developing procedures (models, charts, etc.) and an "external 
evaluator from Peabody College in Nashville, Tennessee who provides observational 
feedback to the staff during two-day visits three times a year. Staff feel that 
both types of consultation are very valuable for their formative evaluation design 

Summary of Evaluation Findings 

Although the PEECH Project relies primarily on formative evaluation, it has pre- 
pared a "Summary Profile of Children either Upon Discharge or on Latest Analysis". 
During the past year, according to the summary, 17 children were discharged from 
the program and 8 were retained. Of the 17 graduates, 24% were placed in regular 
school classes, 24% in regular classes with special help, and 47% in specialized 
settings* 

Of the 25 children accepted before Fall, 1972, 23 were tested. Mean I.Q* using 
the Stanford-Binet test was 63.57: at the end of the year mean I.Q. was 72.30. 
Some 68% of PEECH* s children have registered an I.Q. gain; 16% registered a loss, 
and 8% exhibited no change. All 25 children are defined as being functionally 
retarded to some degree, with 92% having speech problems, 72% emotional problems, 
48% with organic mental disorders, 40% with motor difficulties, 24% with visual 
problems, and 20% with auditory problems. 
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PART SIX: 

RECOMMENDATIONS AND FURTHER INFORMATION 



RECOMMENDATIONS FOR REPLICATION 



Programs for multiply-handicapped children which are in the start-up phase might 
benefit from these suggestions by PEECH's Director: 
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The Director and the administrative staff should solicit 
the cooperation of as many agencies and community services 
as possible to identify children in need of the service and 
to help locate a facility for the project. 

• An adult/child ratio of approximately 1:3 should be estab- 
lished in the classroom (one head teacher and two parapro- 
fessional teachers with 10 children). 

• The cooperation of transportation services (local public 
schools, mental health agencies, Head Start) should be 
elicited before the children. are enrolled. 

• Plans for in-service training should be developed before 
children are taken into the program. Staff should be 
provided with extensive, on-going training, especially 
in the early phases of program operation. 

• Because of the extensive diagnosis and planning that is 
necessary as each child enters the program, the enroll- 
ment should be staggered so that a few children enter 
the program at the beginning of each year and other 
children are admitted at the discretion of the teaching 
staff. 

• All new children should be given a two-week trial to de- 
termine whether the program is best suited for them. 
Parents should be well informed of this policy before 
the child is admitted on a trial basis. 

According to PEECH staff, the parent program is not a difficult one to replicate, 
The basic, most essential element is the attitude of project staff who must be- 
lieve that parents play a crucial part in their child's education and can be a 
great asset to the program. In addition, the PEECH Parent Coordinator empha- 
sized the following: 

# Maintaining a separate staff for the parent program is 
desirable because of the time demands of this component. 
It is possible, however, for teachers to carry out this 
function if they are allotted sufficient time to work 
9^. with the parents. 
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• staff in the parent program should bo carofully r^oKn-iiHl 
as the position calls for non-throatening, undorsl and i nq 
people who are capable of handling a variety of sonsltivo 
situations that arise in families with handicapped children, 

PEECH's dissemination component is also replicable, although new Illinois laws 
directing local education agencies to serve handicapped preschool children have 
undrubtedly stimulated interest in the PEECH Project. 

PEECH's Dissemination Coordinator maintains that projects which don't have a 
state law to stimulate interest in them can help themselves as follows: 

€ Staff can speak to organization of parents of handicapped^ 
children (which exist in almost any community) and stim- 
ulate them to influence- their local school system to de- 
velop preschool programs for their children. 

© Staff can write letters to all school districts in their 
state. 

o Program descriptions can be sent to all agencies involved 

in case referrals. 
9 Media exposure— i.e. , newspaper articles, TV shows, radio. 
• Staff papers published in professional journals. 

For a well-organized and effective dissemination effort, PEECH finds it essen- 
tial to have a separate dissemination staff to guide visitors, give presenta- 
tions in the field and help various groups implement replication plans. With- 
out its staff of three half-time disseminators, the scope of PEECH' s dissemin- 
ation component would be greatly limited. 



FOR FURTHER IHFORT'lATION 



For further information about the PEECH Project contact: 

Dr. Merle Karnes 
PEECH Project 
Colonel Wolfe School 
University of Illinois 
403 East Healey 
Champaign, Illinois 61820 
217-333-4891 
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MATERIALS AVAILABLE 

The following materials are available upon request from the PEECH Project: 
PEECH Hsmdout 
Classroom Booklet 

Basic and Recommended Needs for a Classroom of Ten 
Multiply Handicapped Preschool Children 

Flexibility in Getting Parents Involved in the 
School 

Developmental Guidelines CO- 17 months) 
Developmental Guidelines (18-72 months) 
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PART ONE: 
INTRODUCTION 



OVERVIEW 



The Preschool and Early Education Project (PEEP) for children with developmental 
and/or language and perceptual problems currently serves 53 children ages four 
through seven. Located in Starkville, Mississippi, the Project is sponsored by 
Mississippi State University in cooperation with the Starkville Public Schools 
and the Mississippi State Department of Education. The Project serves primarily 
educable mentally retarded children, although a few students are more seriously 
disabled. All suffer from language and perceptual problems. 

PEEP offers a daily program of compensatory education in classrooms at two Stark- 
ville elementary schools. The Project's chief focus is intensive language devel- 
opment and perceptual growth activities, often implemented through art, music and 
physical education. One of the major objectives of the Project has been the de- 
velopment of a curriculum suitable for its students. 

A second, equally important aspect of the Project is dissemination of its curric- 
ulum innovations and teaching methods, and the replication of its model program 
in day-care centers and inablic schools throughout the state. The Director and 
Demonstration Teacher travel throughout Mississippi, distributing and explaining 
their materials and methods and demonstrating their program techniques. To date, 
some 20 Mississippi sites have participated in PEEP resource/replication activities, 



CONTEXT OF THE PROGRAM 
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During 1967-68, PEEP's Director headed a pilot project featuring an intensive 
language development program which formed the basis for the Preschool and Early 
Education Project. PEEP was funded in 1970 by the Office of Education's Bureau 
of Education for the Handicapped. During the planning year (1970-71) , the Project 
began operating on a small scale by establishing a model class for eight five- 
year-old educable mentally retarded children from the Starkville area. Operations 
were expanded in the second year to include two classrooms for four- and five-year- 
olds, while maintaining the original classroom of students who were then six. . 



Currently in its third year of operations, the Project has expanded again to in- 
clude a new class for a total of four classrooms: one each for four, five, six, 
and seven-year-olds. 

Administered by Mississippi State University (MSU) and operated through a cooper- 
ative agreement among MSU, the Starkville Public Schools, and the Mississippi State 
Department of Education, PEEP draws funding and/or services from all three organ- 
izations. Program costs for 1972-73 are $154,250, of which approximately 78% is 
provided by BEH. Local funds include the provision of classroom space and a por- 
tion of the teachers' salaries received'through State reiinburseF.ent. MSU provides 
a Project Advisor, consultants, interns; data collection, storage and analysis; as 
well as financial control and reporting. 
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PART TWO: 
PROGRAM OPERATIONS 



INSTRUCTIONAL PROGRA^• 

Children are placed according to chronological age in one of four classrooms lo- 
cated in two of Starkville's elementary schools. The children are bussed by the 
Project to their school by 8:30 a.m. and return home at 2:30 p.m. While at school, 
there are some opportunities for interaction with students in regular classes at 
lunch and recess, but for the most part. PEEP classes are self-contained. 

Classroom activities stress language development and perceptual activities and 
staff use art, music and physical education to reinforce these skills. At age 
seven, a child (if he seems ready) may begin arithmetic, reading readiness, and 
handwriting. Activities may involve the entire class at one time, or a Teacher 
and Aide may work with small groups or individuals. At various times during the 
week, the Project's Demonstration Teacher may take over the class for a particular 
lesson. 

Typical activities used in the classroom are: 

Language Development—puppets, stories, commercial materials 

and Project-developed materials 
Interest Centers—role-playing , dress-up, etc. 
Basic Number Concepts-Stern's Structural Arithmetic 
Parkinson's Program for Special Children-auditory and visual 

discrimination, spatial relationships, concept building 
Frostig Program for the Development of Visual Perception 
Developmental Learning Materials 
Art, Music, Physical Education 

A sample daily schedule for the five-year-old class follows: 

DAILY SCHEDULE 

8:10 opening Exercises; Songs, finger plays, show and 

tell 

8-20 calendar and Weather: Report the weather for the 

day, post the day's weather on the calendar, dress 
paper dolls according to the weather 



8:30 Health Check 

8:35 Snack 

8:45 Children wash hands and face and brush teeth 

8:55 Language Development (entire class) 

9:30 Structural Arithmetic: Group I and Group II 

Aide works with children in interest centers while Teacher 
takes a group for arithmetic: then children change groups- 
Interest centers include: housekeeping corner, puzzles, 
string beads, blocks, vater play, clay, "wonder box," 
trucks and cars, dress-up, books, lacing boards. 

9:50 Recess 

10:00 Parkinson Program for Special Children: Group I, Group 11, 

and Group III 

Teacher and Aide rotate working with groups, while remain- 
ing groups work at individual tasks. 

10:30 Music (entire class) 

11:00 Lunch 

11:45 Bathroom 

11:50 Nap 

12:40 Physical Education (entire class) 

1:00 Frostig 
1:30 ITPA Remediation 

2 : 00 Art 

Teacher and Aide supervise children. 
2:25 Clean-up and departure 

Curriculum 

From the onset of the Project, the Director found a critical lack of curriculum 
in all areas relevant to language development and perceptual activities for pre- 
school children. The development and implementation of suitable curriculum 
became the Project's primary goal. Staff and MSU students began assembling ex- 
isting curriculum materials and developing new ones. Out of this effort came 
Art for Young Children and Language Development, Pr eschool Level II. The final 
volume in the series, a manual on perceptual activities, will be completed by 
July 1, 1973. Units within these manuals present a brief overview of the skill 
to be learned and provide numerous activities for teaching the skill. These man- 
uals have been distributed to many educators in Mississippi and other states. 
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The emphasis is on low-cost or home-made materials, since many school districts 
in Mississippi have little money for new items. (Some teachers have as little 
as $100 per' year for the purchase of materials and supplies.) The curriculum, 
developed with the children presently in the Project, is now used in the class- 
rooms. Through its replication component, PEEP is also able to instruct other 
educators in the use of this curriculum (see Part Three: Notable Features). 

Other materials produced include Psych.linguistic Activities; Body Awareness Ac- 
tivities; and Language Units on Living Things and Health. 

SUPPLEMENTARY SERVICES 

A major PEEP supplementary service is its speech therapy program. On entering 
the Project, children are screened for speech and articulation problems by the 
Project's speech Therapist and assessed by means of the Peabody Picture Vocabulary 
Test. If speech therapy is warranted, the Therapist informs the child's teacher 
and parents. Presently, there are 35 children in the speech therapy program re- 
ceiving instruction twice a week for 15-20 minute periods. The Therapist also 
«orks with snail groups on language development. This component is particularly 
critical for the program and ties in with regular classroom language development 
activities. 

Dental services are also offered to Project children. On admission, the Social 
worker accompanies each child to one of two Project dentists, or to the child's 
family dentist. All children get a preliminary examination and a flouride treat- 
ment and cleaning. If further work is needed, the Social Worker makes arrange- 
ments with the dentist to have this done. Annual physical examinations are pur- 
chased for all children from private physicians and follow- through on the physi- 
cian's recommendations is provided. The Project assumes financial responsibility 
for these services. 

Parent Involvement 

The two primary objectives of the parent involvement program are to provide home 
assistance and to give parents a basic understanding of the school environment 
and the ways they can actively participate in the child's growth in school. 
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Home assistance is provided by the Project's Social Worker, the Cooperative Ex- 
tension Services staff and graduate students from the University whose support 
the Project has solicited. The Social Worker makes periodic home visits to dis- 
cuss the child's performance in the Project and/or to provide assistance in other 
social or health-related referrals. Project staff have developed a booklet. 
Parents Can Teach, Too , which helps parents teach their children various behaviors. 
This booklet is distributed to and discussed with parents during their home visits. 
The Cooperative Extension Service and Social Worker provide home assistance to 
families on nutritional matters. Parents are taught, for example, how to plan 
well-balanced meals, how to prepare attractive meals, how to effectively use mon- 
ey in buying foods, and what foods can be substituted for others on a low-income 
budget. 

The main thrust of the parent program, however, is the child-centered workshop. 
Held one morning a week, these workshops are planned and conducted by the Project's 
Social Worker with the assistance of Project Teachers. About 10 mothers attend 
the workshops regularly: some cannot because of responsibilities at work or at 
home. The workshops attempt to provide parents with a knowledge of the school 
environment, its principles and practices, and offer an oppor|:unity to explore 
the materials the child uses in school for carry-over into the home. Parents have 
helped prepare many materials for use both in classrooms and at home. Topics for 
discussion at these sessions have included how to reinforce learning at home, how 
to select safe toys for children, and the parent's responsibility to the school. 
Other issues dealt with in the home assistance program are family planning, nutri- 
tion, effective financial management, safety in the home, and toilet training. 
PEEP staff feel their families are in real need of such assistance because of their 
low socio-economic and educational status. The County Health Department and the 
County Welfare Department also provide free literature to parents on the above 
topics. 

Parent meetings held six times a year encompass many of the same topics. Parents 
are provided transportation to and from the workshops and parents meetings by the 
Project, other parents, and program stcttf . Originally, when these meetings were 
scheduled at the University, parent attendance was poor, but during the latter 
part of the development year, an organizational meeting held in one parent's home 
served as a motivational force to get the meetings really going. The group now 
meets in the school building and attendance is good. The parents and Social Worker 
0_ plan the programs for the year and put together a yearbook that is distributed to 

all parents. 6 



PART THREE: 
NOTABLE FEATURES 



RRROURCE/REPLICATION EFFORT 



PEEP has taken a great deal of care in designing a process that can reach extreme- 
ly rural areas as well as urban areas. Its curriculum can be replicated partially 
or totally, depending on the needs and finances of the site and sponsor involved. 
The central thrust of the resource/replication process is "to disseminate methods 
and materials to agencies serving preschool and early education children with 
developmental problems." While staff feel their model is equally applicable to 
handicapped and non-handicapped children, their primary emphasis remains on the 
handicapped. Resource services include sending materials to agencies requesting 
them; making contacts with people working with young handicapped children through 
letters, participation in conferences, workshops and regional meetings; and, when 
requested, giving orientation to materials and methods developed by the Project. 
This process has been successful in attracting some 50 public school. Head Start 
and day-care personnel who have taken part in workshops, conferences and classroom 
observation at PEEP. 

Agencies interested in replicating the entire model or any of the program's com- 
ponents are given assistance in implementing the program into their particular 
educational setting. Replication of the curriculum component involves including 
language development and perceptual training in the daily program. All the Pro- 
ject's materials, ideas and teaching techniques are available to implementing a- 
gencies in mimeographed form, and staff also advise on the suitability of commer- 
cial materials. A member of the Project staff is available to go to the agency 
site, demonstrate how to use materials, and help set up a schedule. Subsequent 
visits offer further assistance and obtain feedback from implementing agencies. 
There is no charge to preschool and early education agencies serving young handx- 
capped children. 

The Project's ultimate goal is to make available to other preschool and early ed- 
ucation children with developmental problems any or all of PEEP's components- 
Curriculum, Parent Involvment, Evaluation and Communication. To date, the Project' 
resource/replication effort has included 20 sites throughout the state, some of 
which have involved many public school and day-care classes in one town. 



PART FOUR; 
PEOPLE IN THE PROGRAM 



STUDENTS 



Demographics 

In the winter of 1972, 53 children were enrolled in four classes: 10 four-year- 
olds, 15 five-year-olds, 14 six-year-olds, and 14 seven year-olds. Approximately 
90% of the student population is black, 10% white, with an equal distribution of 
boys and girls. 

All 53 students meet Project criteria through their need for language develop- 
ment and perceptual activities; all are classed as "educable developmentally handi- 
capped." While the Project was designed for educable mentally retarded children, 
several exceptions to this rule are found in the student population. About half 
a dozen of the students exhibit rather severe handicaps, sometimes accompanied by 
retardation: Down's Syndrome, cerebral palsy, epilepsy, hearing handicap, emo- 
tional disturbance, hydrocephalus. Students with these more severe handicaps were 
admitted in order to integrate the classrooms as fully as possible. By relaxing 
the eligibility criteria this way, the Project was able to attract white students 
(with severe handicaps) and thus achieve some degree of racial balance. 

Recruitment and Selection 

During its first year, the Project had difficulties with its case findings and 
recruitment effort. Although physicians, churches and local nealth and welfare 
agencies had been contacted for referrals, few came. Enrollment finally got un- 
derway after contacts with individual community members and Head Start were de- 
veloped. Since that time, there has been no shortage of referrals—in fact, 
some children have had to be rejected because they exhibited learning problems 
not related to mental retardation or no handicap was evident. 

Referrals are accepted year-round, although most children enter the Project during 
the first few months of the school year. Children are admitted on a first-come, 
first-served basis, provided they meet eligibility standards. According to state 
guidelines, PEEP is limited to 15 children per class, or a total of 60. All stu- 
dents are drawn from within the Starkville Public School boundaries. 
O 8 
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screening procedures determined by the State Department of Education require the 
collection of socio-economic and educational data, the assessment of the social 
maturity of the child, and certain intelligence, tests. Children within a range 
of 60-75 on the Stanford-Binet test are loosely defined as acceptable by the pro- 
gram. This test is often supplemented by the data from the Frostig, Illinois 
Test of Psycholinguistic Abilities (ITPA) , and other tests to more accurately 
profile the total child. When staff are uncertain about the appropriateness of 
their program for a particular child, they take him or her on a one- or two-day 
trial basis so teachers can help evaluate needs and abilities. A home visit is 
made by the Social Worker when a child is being considered for the Project. 

Applicants must be approved by both the Project staff and a state screening team. 
After the Project Ev.luator tests the child, she forwards her report and the test 
results to a Regional Screening Team composed of at least four members: a psychol- 
ogist, a physician, a speech pathologist, and an educator. A social worker and a 
school administrator may also be included. In all cases to date, this Team has 
agreed with the Evaluator's recommendations for placement. 

Placement and Fol low-Up 

TO date, most children remain in the Project, although 13 have been placed in 
regular classes. Of these, one was referred back to the program and three have 
received supportive academic services from PEEP. Three children have moved out 
of the area. If the local school board is unable to pick up project funding for 
1973-74, the four-year-olds will be placed in Head Start settings next year. 
Children from PEEP's three oldest classes will either be placed in Starkville 
special education classes or regular classes. Starkville has two public special 
education classes for educable mentally retarded students-one for six- and seven- 
year-olds and one for those eight and nine. 



STAFF 



The Project Director is an Associate Professor of Special Education at MSU. Dur- 
ing 1972-73, she is devoting full-time to the Project, rather than half-time as 
in the first two years. Along with the Demonstration Teacher, with assistance 



from a secretary, she works primarily on the resource/replication component of 
PEEP. The Evaluator serves the Project half-time, administering student tests, 
making recommendations for admission and placement, and gathering and analyzing 
data. A Speech Therapist serves students on a full-time basis, and a Social 
Wbrker (3 days a week) is in charge of home contacts and parent education. 

Each of the four classrooms is staffed by a Teacher and an Aide. All Teachers 
(and several Aides) are certified by the state in Special Education and all are 
young — their PEEP jobs are usually their first teaching positions. Teachers are 
expected to follow all policies of the schools in which they teach, and are re-- 
quired to attend school faculty meetings. They are evaluated several times a 
year by their principals. All staff members are female, and include 12 white and 
two black members, both of whom are classroom Aides. All but two serve the pro- 
ject full-time. 



Use of Volunteers 

Each year, PEEP uses graduate interns and student teachers in its classrooms. 
Some University students have also participated in classroom activities for prac- 
ticum experience. The Project has f^and that there are more volunteer resources 
available to it than it can use. 



Recruitment and Selection 

Teachers are recruited from MSU or other colleges in Mississippi. While turnover 
has been high, the Director appreciates PEEP's University affiliation, since it 
provides the program with qualified teachers. She seeks young, enthusiastic and 
energetic candidates whom she screens initially, passing her recommendations along 
to the Starkville Public School System for a joint decision on hiring. 

Staff Training 

In-service training for staff is provided through weekly staff meetings as various 
staff members compare notes, discuss materials, and plan for the future. These 
meetings are especially important since staff members are separated during the day. 
In the fall, new Teachers and Aides spend time observing more seasoned teachers 
at work, and teaching methods are often demonstrated by the Demonstration Teacher. 

10 



erJc 



staff also attend various regional and local workshops and conferences sponsored 
by PEEP, the University, and professional groups. 



PARENTS 



Of the 53 families the Project serves, all but four are representative of a low- 
inco.e population. Parents represent a mixture of age groups since grandparents 
or older siblings have assumed the role of parent for a significant number of 
children. More than half ara single-parent families. The majority of parents 
are reported to be totally or partially illiterate and hold employment positions 
in areas such as domestic «ork, factory and construction work, dairy fanning, 
day laboring and food service. Roughly half of the mothers are employed. Parent 
involvement activities include home assistance, parent education and workshop 
group, and regularly scheduled parent meetings. 



COMMUNITY 



The program- s many community contacts are essential to its operation and offer 
a wide array of services. PEEP's Advisory Committee has given invaluable support 
to the Project. Composed of college administrators, local and state education 
agency representatives, community members and parents, the 30-member committee 
represents a variety of disciplines and professions and, as such, can help the 
Project With a wide range of issues: assistance in curriculum development; case 
finding and referral; dissemination of Project information on a state-wide level; 
and direct services such as medical and dental care for Project children. The 
committee's major responsibility is that of advising and public relations rather 
than policy-making. The Director has created a racially integrated committee 
which reflects community composition. 

Numerous local and county people and organizations provide services to the Project 
and its participants. Private physicians and dentists are contracted to give yearly 
examinations and treatment to students. Other services are, volunteered. For ex- 
ample, the Junior Auxilliary, the Girl Scouts and PTA have parties for the classes, 
and the Junior Chamber of Co^nerce collects and distributes recycled clothes for 
Project families. Other active co^nunity agencies and organizations include the 

11 



4-H Club, the public library, the local/county Council for Exceptional Children, 
and the Cooperative Extension Service. Contacts with the college community (both 
MSU and the Mississippi State College for Women) have been highly useful. 

PEEP staff encourage interested people, both professionals and laymen, to visit 
and observe classroom activities. Each class is equipped for observation and is 
open daily. 
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PART FIVE: 
PROGRAM EVALUATION 



Student Pre- and Post-Test Data 

Of all the evaluation measures PEEP uses, this longitudinal study of student 
progress is the most critical to the program's evaluation. PEEP is providing 
evaluation from development year through operational year by: 

• Determining I.Q. means and net increase in verbal inte-lligence 
from pre- and post-test scores on the Stanford-Binet Intelli- 
gence Scale for Children. 



• Determining Language Age means and net increase in p^cholin- 
guistic abilities from pre- and post-test scores on the Illi- 
nois Test of Psycholinguistic Abilities (ITPA) . 

• Determining LA means and net increase in verbal facility from 
pre- and post- test scores from the Utah Language Development 
Test (this serves as a check on ITPA data) . 

• Determining Perceptual Quotient means and net increases in 
visual perception from pre- and post-test scores from the 
Frostig Developmental Test of Visual Discrimination. 

• Determining I.Q. means and net increases in verbal intelli- 
gence from pre- and post-test scores from the Peabody Picture 
Vocabulary Test. 

children are tested in fall and spring; an analysis of variance is run on the 
data. While staff acknowledge the problems involved in using the Stanford- 
Binet with their population, they use it in the absence of a better measure. 
They are wary, however, of attributing too much weight to their initial results. 

Findings to date have been mixed, with some increases and some decreases in 
scores, and with some initial rises followed by drops. (Figures 1 through 4 
on the following pages present a summary of mean differences on selected test 
variables.) One interesting result so far is that there appear to be two quite 
different groups of children involved in PEEP. One group shows mixed results on 
these tests while another group shows significant gains. Staff interpret the 
higher scores of this second group as an indication that these children are not 
truly educable mentally retarded but have suffered from environmental deprivation 
and/or developmental delays which are being overcome, for the time at least. 
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P arent Evaluation of the Project 

Parents are asked to complete an annual form evaluating PEEP's benefits to t!.. .r 
child and the family. The form calls for yes/no responses to 41 questions covering 
such topics as medical care, dental care, social or psychological care, supple- 
mentary services and educational services. In the past, the Project's graduate 
students administered the Vineland Social Maturity Scale, but it was abandoned 
for research purposes because results were ambiguous and generally unsatisfactory. 

Interim Evaluation 

Checklists in the areas of number concepts, handwriting and language development 
are used periodically by teachers to evaluate the progress of individual students. 
These checklists, designed by Project staff, consist of yes/no response questions 
for the teacher concerning the child's ability to perform specific tasks. 

Self-Concept Checklist 

Project staff have developed a self-concept checklist to evaluate each child on 
the basis of observed behavior. For each of six statements, the teacher rates 
the child on a six-point scale. 

ITPA Remediation 

ITPA scores and gains are used for diagnostic and remediation purposes. Each 
teacher has a class profile of ITPA scores with each child's performance charted 
in relation to those of his classmates. Thus teachers can structure activities 
to meet individual and class needs and can evaluate progress in meeting those 
needs* 
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PART SIX: 

RECOMMENDATIONS AND FURTHER INFORMATION 
RECOMMENDATIONS FOR REPLICATION 

peep's services are available in Mississippi and can be transferred to other 
states wishing to set up a demonstration model. The Project's Director makes 
the following recommendations to those interested in replicating the PEEP 
program: 

• Visit PEEP to see the model in action and confer with the 
Director and Demonstration Teacher about implementation of repli- 
cation services* 

0 Make appointment for PEEP personnel to visit the site being 
considered for a replicated program and advise on physical 
facilities, scheduling, purchase of commercial materials and 
to demonstrate PEEP materials. 

• Arrange subsequent visit and follow-through until local teachers 
no longer need PEEP support. 

FOR FURTHER INFORMATION 

For further information about the Preschool and Early Education Project, 
contact : 

Dr. Ernestine W. Rainey 

Director, Mississippi State University Preschool 

and Early Education Project 
Drawer EP 

Mississippi State, Mississippi 39762 
Phone: 601 325-5445 



MATERIALS AVAILABLE 

The following materials have been widely distributed to other model projects 
and are available on request: 

Mississippi State University Preschool and Early Education Project 
Language Development , Level II 

Mississippi State University Preschool and Early Education Project 
Art for Young Children 

Mississippi State University Preschool and Early Edu'^ation Project 
Parents Can Teach , Too 

An additional publication, Mississippi State University Preschool and Early 
Education Project Perceptual Manual s will be available after July 1, 1973 at 
$4.00 per copy. 
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PART ONE: 
INTRODUCTION 



OVERVIEW 



The Portage Project is a home teaching/parent involvement program for handicapped 
children ages 0 to 6 years living within a 3600-s qua re-mile rural area in south 
central Wisconsin. The major thrust of the Project is to train parents to teach 
their own children at home, using a precision teaching model. The curriculum 
is prescriptive, behavioral, and planned for eacn child depending on his present 
skills and the home environment.' Further, the program is data-oriented, empha- 
sizing precise and accurate recording of objectives, activities, and outcomes. 
Under the guidance of a training and evaluation resource team, a Home Teacher 
visits each family weekly for about an hour and a half to prescribe specific 
activities to be taught during the coming week, demonstrate hew to teach and 
record the desired behavior, and observe the parents' teaching techniques. 
For the remainder of the week, the parent becomes the child's teacher, perform- 
ing the prescribed activities every day and recording the child's successes and 
failures. Each of the Project's five Home Teachers serves between 13 and 15 
children: current enrollment is 65 youngsters. 

The Portage Project staff are also engaged in a wide- reaching dissemination and 
replication effort which includes pre- and in-service training for preschool 
program staff, technical assistance to programs replicating the Portage model, 
training sessions in the precision teaching model, and presentations on all 
aspects of the Project before professional groups. The replication effort 
specifically emphasizes that the home-based and precision-teaching models can 
be adapted to a variety of settings, urban and rural, for all children whether 
handicapped or not. 

CONTEXT OF THE PROGRAM 

The Portage Project evolved from a grant proposal originally developed by the 
Central Colony Training School (a regional facility for the mentally retarded! 
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and later transferred to and submitted by Cooperative Educational Services Area 
(CESA) 12, a coordinating agency for 23 public school districts. The Project 
was funded by the Office of Education^ Bureau of Education for the Handicapped 
in 1969; a Director was hired and a needs and resources assessment was conducted 
to establish community contacts r construct a referral systom^ and identify the 
target population. 

As a result of the planning process and needs assessment, a major change was made 
in the proposed program structure: the original classroom model was replaced by 
a hane--based teaching model. While cost was an issue, a number of other critical 
factors influenced the change. Children referred were scattered throughout the 
area and it would have been impractical to transport the very young handicapped 
to a central location. The wide range in children's ages and types of handi-- 
caps also prohibited an educationally practical grouping of children in the 
classroom. Moreover, the change to a home-based program reflected the staff's 
strong concern that parents be significantly involved in their children's edu-- 
cation. 

In the summer of 1970 Project staff were hired, a three-m^jfith pre-service train-- 
ing program was conducted, and curriculiM materials were developed. In September 
the Hone Teaching model began operating with 50 students and four professional 
Home Trainers. Since the Project's inception major changes have included the 
introduction of paraprofessionals as Home Trainers, an expanding ^phasis on 
dissemination and replication, and thc-i transfer of financial responsibility 
from federal to state and local education agencies. 

The direct-service component of the Portage Project is jointly funded by local 
school districts and the State Department of Public Instruction, Division for 
Handicapped Children. Each local school district pays about $800 per Portage 
child residing in its district. With State reimbursement of 70% of the total 
cost, actual cost to local districts is only al:>out $240 per child per year. 
All funds are channeled through and administered by CESA 12. 

Combined local and state funding is expected to continue, although new arrange- 
ments are being made to improve planning and increase stability. Currently, 
school district funding must be renegotiated each year with no assurance that 



an adequate number of places will be supported by each district to cover the 
number of children already enrolled from its area* During the past two years 
sane children have had to be dropped because school districts refused to "buy 
in" to the Project on a continuing basis. The new funding arrangenents call 
for each district to make a signed commitment to support an early childhood 
education program with funding based on a percentage of total school enrollment 
in each district. A year's notice would have to be given before a district 
could withdraw or reduce support. 

The dissemination component of the Portage Project is sponsored for 1972-73 by 
a BEH outreach grant and a joint BEH/Office of Child Development (Head Start) 
grant for a total of $54,000. 
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PART TWO: 
PROGRAM OPERATIONS 



INSTRUCTIONAL PR0GRAJ4 



The Portage Project makes no attempt to diagnose handicaps or predict outcomes. 
The program focuses not on what a child cannot be expected to do but on what a 
child can do. When a child is accepted into the program, the Home Teacher 
assesses present behavior and then prescribes activities appropriate for that 
child—activities that will ensure measurable and rewarding achievement on a 
short-term basis. Two basic materials developed by Portage staff serve as a 
foundation for an individualized program for each child: a Developmental Se- 
quence Checklist and a set of 380 Curriculum Cards. 

• Developmental Sequence Checklist 

Based on normal growth and development patterns, the checklist covers behaviors 
in five areas; self-help, cognitive, socialization, language, and motor skills. 
The behaviors are listed sequentially in each category from birth to five years 
with age ranges at one-year intervals to allow for individual differences. 
The list was developed from a variety of standardized preschool developmental 
scales and tests which Portage staff combined into an easily administered and 
scored behavior assessment tool. Used initially by the Home Teacher to obtain 
baseline data on a child entering the program, the checklist tells the Teacher 
what the child can already do in the five developmental areas so she can pre- 
scribe behaviors based on this initial assessment. The list is designed to be- 
come an ongoing record of entry behaviors, behaviors the child has learned, the 
dates successes occurred, and the specific curriculum taught. (Figure 1 on the 
following page is a sample from the list.) 

• Curriculum Card File 

Five sets of color-coded cards correspond to each behavior on the checklist and 
contain specific curriculum activities. The card file can be used to prescribe 
the "how" of eliciting, teaching, and reinforcing emerging skills until they 
become a consistent part of the child's behavior. The curriculum cards serve 
only as guidelines and suggestions, not as required material. They were devel- 
oped by the staff using their own experiences in working with preschool handi- 
capped and "normal" children, and have been revised over the course of the Pro- 
ject, fiach card includes: 



Figure 1, Sample extracted from 
THE POPTAGE GUIDE TO EARLY EDUCATION: INSTRUCTIONS AND CHECKI,IST 

(Experimental Edition) 

CogniLion (continued) 
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\<}e Card 

Behavior 


Entry 
Behavior 


Achieved 


3-4 


53 


Builds tower of ten blocks 









54 


Builds a bridge with 3 blocks in imitation 









55 


Builds with blocks in detail, in imitation 








56 


Copies letters M and N 








57 


Adds one part to incomplete man 








58 


Identifies big and little 








59 


Completes six piece puzzle 




, — . 




60 


Draws a square in imitation 




— 




61 


Matches three primary colors 








62 


Identifies primary colors 




1 




63 


Counts to five in imitation 




t 




64 


Identifies ten body parts 








65 


Identifies boy and girl 








66 


Identifies heavy and light 









67 


Recognizes stories 








68 


Finger plays/words and actions 








69 


Repeats 3-4 numbers 








70 


Names or points to three shapes 








71 


Names action pictures 








72 


Counts ten objects 







• The behavior as stated on the checklist • 

• A behavior description of the item including criteria for 
success. Unless otherwise stated, the child should exhi- 
bit the behavior consistently before credit is given, 

• A list of activities or curriculum ideas on how to teach 
the behavior, 

• Suggested materials to teach the behavior. 

Many cards are cross-indexed and refer the instructor to cards in other cate- 
gories which may suggest prerequisite earlier skills or additional activities, 
(Figure 2 on the following page exhibits sample curriculum cards.) 

The checklist and curriculum cards reflect a strong underlying philosophy that 
has shaped the Portage Project's goals: 

The staff is not concerned with labels or IQ scores. The 
concern is the individual child. Knowing that a child is 
mongoloid, or has an IQ of 50, does not tell a teacher what 
the child can already do, nor what to teach next, nor how 
to teach it. Each child is provided with what it is be- 
lieved all children should have—an individualized curri- 
culiim based on his present behavior, not on his disability. 

Weekly prescriptions break each long-term goal (a behavior on the checklist) 
into smaller, more manageable behaviors. Individually-paced instruction is 
the key to program success: if a child cannot meet expectations specified in 
the prescriptions, staff feel that the Project has failed, not the child, 

THE HOME VISIT 

The Home Teacher visits the family with three to four prescriptions per week; 
she brings the material.- needed to carry out these activities. The Teacher 
collects baseline data on each new task to determine how close the child is 
to success. For instance, an activity such as hopping in place five times 
may be tried out several times. If baseline data indicate that the task is 
too difficult and success is unlikely within a week, the prescription will be 
revised- The Home Teacher goes back to a prerequisite skill and assigns hopping 
in place five times with support. 



Portage Project 



AGE 2-3 



CARD NO. 47 



COGNITIVE 



TITLE: 

Stacks 5 rings on a peg in order 
BEHAVIORAL DESCRIPTION: 

The child will be able to stack 5 rings on a peg according to size in 

imitation of an adult. 
SUGGESTED ACTIVITIES AND MATERIALS: 

1. Begin with 2 rings of different sizes. You place each ring on the peg 
saying "first this one, and then this one." Remove the rings from the 
peg and have the child imitate your placement. 

2. Add additional rings one at a time as the child consistently succeeds. 

3. Place the rings on a table in a line in order according to size. Then 



mix them up, and have the child find the biggest one, then the next 
biggest and so on. 

4. Help him compare sizes by telling him "this one is bigger than that 
one," using the biggest and smallest rings. Gradually add the rings 
in between. 

5. See card No*. C25, M47 . 



Portage Project 



TITLE : 

Places rings on pegs (no order) 
BEHAVIORAL DESCRIPTION: 

The child will place rings over peg in random order, with 

instructions. 
SUGGESTED ACTIVITIES AND MATERIALS: 

1. Show the child how to put the rings on a peg by placing one on slowly 
yourself . 

2. Guide the child's hands helping him place the ring on the peg. Reward 
and praise the child as you work. 

3. Work with rings with large openings so the child can more easily place 
them on the peg. 

4. Coe Card No. M47 . 



(over) 



AGE 0-1 



CARD NO. 25 



COGNITIVE 



Each task is demonstrated to the parent (usually the mother) and specific teach- 
ing instructions — clues, commands, rewards — are written down. The prescription 
also specifies the length of the activity and the number of trials per day. 
The Home Teacher then observes the parent working with the child and may pro- 
vide helpful comments on amount or intensity of praise, number and kinds of 
cues, interfering or confusing gestures, placement of objects and rewards. The 
mother stays with the Home Teacher throughout the session, since the visit is 
designed to show her how to teach, record, and reinforce the prescribed behavior. 

When the Home Teacher returns the following week, she records post baseline data 
on the previous week's activities. This helps ensure that the parent is re- 
cording accurately and that the child is, indeed, ready for the next skill. 

SUPPORT SERVICES 

The Project is viewed as an instructional program, not a social welfare agency. 
Extreme caution is exercised by staff to ensure confidentiality of their infor- 
mation about the family, and under no circumstances will the Home Teacher divulge 
information about Portage families without their consent. These policies are 
enforced to maintain a healthy parent-Teacher relationship — one of trust and con- 
fidence. 

Portage staff, however, attempt to coordinate services for children and their 
families provided by community agencies. An effective communication system 
has been developed with county health nurses, county welfare services, univer- 
sity hospitals and clinics. Central Wisconsin Colony, parent organizations, and 
the State Department of Public Instruction. Teachers work with these agencies 
to secure needed services. 

Particularly critical links have been established with physicians and clinics. 
Home Teachers frequently accompany parents and their child to appointments for 
diagnostic or follow-up services. They help parents interpret physicians' di- 
agnoses and prescriptions and, where appropriate, incorporate them into their 
own prescriptions. Such visits have resulted in a mutually beneficial exchange 
of information between Portage and medical personnel. Further / physicians and 
diagnosticians have become interested in the techniques use-i by the staff and 
Q the results obtained. 

ERIC 



DISSEMINATIOH AND REPLICATION 

The Portage Project is probably unique in its combination of a home-based ap- 
proach to preschool education for the handicapped with a precision teaching 
model, but it hopes to become less so. The Project's resource team, consistxng 
of the Project Director, a Training Coordinator and a part-time Evaluation Co- 
ordinator, is conducting replication, training and dissemination efforts on the 
local, state, and national level- 
• Replication 

TWO programs funded by BEH-in Texas and New York-are now replicating the Por- 
tage Project, and will be using the precision-teaching system in home-based set- 
tings. Portage resource staff have been consultants to these programs during 
start-up. The Portage model is also being replicated in the State of Wisconsin 
under the auspices of other CESA districts, local school districts, and the 
Bureau of Mental Retardation. To facilitate replication. Portage has been asked 
to develop guidelines and a program model, and to conduct pre- and in-service 
training for staff. 

« Training and Technical Assistance 
portage staff are conducting training programs for many direct- service agencies 
in Wisconsin. In-service training for Head Start and other day-care programs 
include two-week workshops in developmental and learning theory, behavior mod- 
ification methods, administrative procedures, and the use of a variety of edu- 
cational materials and recording devices. Training for Head Start personnel 
. will by provided throughout the year. Other training programs focusing on pre- 
cise behavior management techniques are being conducted for various university 
and community agency staff with professional interest in this area. Finally, 
priir^ry school teachers will attend four workshops in the CESh 12 area through- 
out the year. These workshops will provide information and skills to facilitate 
the entry of young handicapped children into regular school programs. 

• Dissemination 

Portage «taf f have frequently been called upon to make presentations on the 
project before local and national service groups and community agencies, in- 
cluding the Association for Retarded Children, school administrators, university 
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classes^ county health nurses, professional organizations , and the President's 
Committee on Mental Retardation, The presentations, which often feature a 
slide/tape show developed by Portaqe, are intended to promote an understanding 
of the Project's objectives and techniques and to secure community support 
for the program- Newspaper articles and other media packages have also been 
prepared by staff to provide interested professionals with information about 
the program's progress* 
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PART THJffiE: 
NOTABLE FEATURES 



Portage staff spend only an hour and a half per week with a child and, under- 
standably, people ask "Is that enough time?". Obviously, it isn't. What really 
counts—and what is notable about the program-are the procedures developed by 
the Portage staff to train parents to become their children's educators. Portage 
is not just a home-based program, but an ongoing program in the home where parents 
learn to set realistic behavior goals for their children and acquire the skills 
and techniques required to meet those goals. Parents spend at least fifteen 
minutes per day , every day working with their children on specific behaviors 
prescribed to insure success for both the parent and child. 

PRECISION TEACHING MODEL 

The precision- teaching/behavior modification model enables parents to act as 
the primary teachers of their children in a systematic way. The model is a set 
of sequenced steps to be followed by parents and Home Teachers which includes: 

• Pinpointing behavior objectives. 

• Recording baseline data for each objective. 

• Using appropriate reinforcement techniques when teaching 
each behavior. 

• Precise scheduling for each task to be learned. 

• Recording post basal data to determine whether or not 
the behavior has been accomplished. 

Resources used by staff and parents to carry out this individualized sequenced 
model include the behavioral checklist and curriculum cards described earlier 
and a set of interlocking recording and reporting procedures that specify what 
skills are to be taught, when and how tthey are to be taught, and what skills 
have already been acquired. Recording and reporting instruments include: 

• Daily Activity Chart 

The heart of the system, this chart (Figure 3) , prepared by the Home Teacher, 
describes in behavioral terms the goal to be accomplished, how often the skill 
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is to be practiced, what and how to reinforce • The chart is used by the 
parent to record behavior each day for each prescription. Three to five 
charts covering several of the five developmental areas will be kept by 
the parents each week. The chart has proved particularly helpful in allow- 
ing parents to see daily changes in their child's behavior — changes they 
have produced. 

• Weekly Progress Report 

Completed by Home Teachers after each visits this report serves as both a vali- 
dation check and a planning mechanism* Post baseline data is recorded and credit 
is given for behaviors the child has accomplished • The validation check, in 
turn, is the basis for planning prescriptions for the following week — whether 
new or repeated activities. Other home visit activities, parents' comments and 
additional information are also recorded on the report to complete the weekly 
assessment of the child's status. 

• Behavior Evaluation Log 

Information recorded on the above formats is then summarized and entered on an 
ongoing behavioral log sheet (Figure 4) which lists the specific goals prescribed 
for each child and the data prescribed. When a child has mastered the skill, 
whether within a week, two weeks, or longer, the date accomplished is recorded. 
The format serves as a data base for evaluating the child's progress and can 
also be a guideline for identifying problematic developmental areas and planning 
future instructional emphases. This progress log has also proved invaluable in 
facilitating the transfer of children to classroom settings. 

While these three instruments/ in and of themselves, do not constitute a notable 
feature of the program, the activities associated with their use — establishing 
goals, writing specific objectives, demonstrating, teaching, recording results 
and evaluating progress — are the component parts of the Portage Precision Model 
that can and are being used to teach parents as well as professionals and para- 
professionals to teach young handicapped children* 



Figure 3. Sample Daily Activity C^art 
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Figure 4. Sample Behavior Evaluation Log 
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PART FOUR: 
PEOPLE IN THE PROGRAM 



STUDENTS 



Student Demographics 

The Portage Project presently serves 65 children from birth to six years of age 
(mean age of current enrollees falls between three and four years) . To qualify 
for the Project, a child must exhibit at least a one-year lag in developmental 
age and must live in a school district which financially supports the Project. 
No child is too severely handicapped for admission. The primary handicap of 
nearly half the current students is mental retardation, while approximately 
one- fourth have speech and language problems and another fourth are physically 
handicapped. Other handicapping conditions are behavioral problems, cultural 
deprivation, emotional disturbances, and hearing and vision impairment. Many 
children are either multiply or severely handicapped. However, Project staff 
do not classify children by handicapping condition or I.Q.? their teaching 
methods re lain the same, no matter what the child's intelligence or disability. 

Recruitment and Selection 

Children are referred to the program by physicians, local guidance clinics, 
hospitals, speech therapists, public schools, and county health nurses. The 
latter have been particularly valuable since they receive periodic lists of 
all high-risk babies born in their county. In some cases, friends and neigh- 
bors refer a family to the Project, or parents themselves may respond directly 
to public service announcements and newspaper articles used to familiarize the 
community with Portage services. 

An Early Childhood Roundup referral fact sheet is submitted to the Project by 
the person or agency making the referral. The fact sheet includes only basic 
parent contact information such as name, telephone number, child's problem, and, 
most critical in a rural area, directions to the home. All referral sources 
are confidential. 



Once a referral is made, a Home Teacher contacts tho, parent to explain what 
services the program offers. The Project is not labeled as a handicapped pro- 
gram, but as a preschool training program that may help the child who has caused 
special concern. Parent reaction is sometimes enthusiastic, sometimes reluctant, 
rarely adamantly negative. Whatever the response, staff try to schedule an iti- 
tial home visit to further discuss the program. If the parents are unsure, ad- 
mission to the Project is offered on a trial basis. Once the parent consents, 
a standardized battery of evaluative tests is administered in the home by the 
Home Teacher, with test and interview results recorded on an Initial Home Visit 
Report which is submitted to the Pro ject-.Direotpr- along with recommendations 
for admission. 

Placement and Follow-Up 

Children leaving the program are usually placed in the public schools in regular 
or special-education classes. When an appropriate special-education class is 
not available, the school district arranges to purchase services from a nearby 
district. Some children have also been placed in community day-care programs: 
only one child has been placed in an institution. Those leaving the program 
since the end of the 1971 academic year were placed as follows: 

• 19 children graduated to other programs which would 
not accept them before. 

• 5 children were placed in special-education classes. 

• 26 children had progressed sufficiently to be enrolled 
in regular nursery schools, kindergartens or dcy-care 
programs for the coming school year. 

To make sure that each child's training and new behaviors are carried over into 
the school setting once the child has left the Project, Home Teachers work 
closely with school administrators and teachers to plan the transfer of Portage 
children into the public school system. This year, several Home Teachers were 
hired part-time by some of the school districts to facilitate the transition. 
These staff work in the classroom to help teachers monitor the progress of Pro- 
ject children and to assist other children with developmental needs. 
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Another Proiect concern is loss of child progress during the summer when the 
program closes down. At the end of the academic year, parents are given a rec- 
ord of the behaviors their child acquired during the nine-month session. This 
record has been used informally by parents as a guideline for summer activities: 
many continued to work with their children on prescribed activities. As a re- 
sult, tests given to the children in May and September indicated no overall 
change or decline in the children's performance. 



STAFF 



The direct-service component of the Portage Project is currently staffed by 
three professional and two paraprofessional Home Teachers under the supervision 
of CESA's Director for Special Education. Three teachers are full-time: two 
work approximately half-time in the Portage Project and part-time in public 
schools. Full-time Home Teachers carry a caseload of between 13 and 15 child- 
ren each, work a 55-hour week, and are involved in all phases, of the program 
operations including recruitment, _screening, and evaluation of prospective 
clients as well as student placement and follow-up. 

A resource group composed of the Project Director, a Training Coordinator, and 
a part-time Evaluation Coordinator, also plays a vital role in the Project's 
operations. Formerly supervisors for day-to-day operations, this team is now 
primarily responsible for carrying out the training and dissemination effort. 
They continue, however, to provide guidance and direction, and to participate 
in the planning, evaluation, and in-service training aspects of the program. 
This staffing pattern reflects a reduced administrative and supervisory input 
into the direct-service operations now that the program has matured, staff have 
been fully trained, and program costs have been assumed by local sponsors. The 
shifted responsibilities of the Director and the two Coordinators underscore 
the program's evolution with a new emphasis on dissemination. 

The CESA 12 Coordinator and Special Education Director are responsible for 
overall administration of the Portage Project. The Special Education Director 
is specifically responsible for coordination of the Portage Project with the 
Early Childhood Speech Project, a Portage spin-off focusing on speech and 
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language therapy for preschoolers which is also under CESA 12 administration. 
The Special Education Director is also responsible for the placement of Por- 
tage children in the public school system and serves as a coordinating link 
with local schools and the State Department of Public Instruction, Division for 
Handicapped Children. 

Additional staff currently available to the core staff include a consultant from 
the University of Wisconsin at Milwaukee and a CESA Advisory Council composed of 
school superintendents. The University Consultant has been involved with the 
program since its inception in 1969 and has provided technical assistance for 
staff training and curriculum development. The CESA Advisory Council is a cri- 
tical link in communications with local school districts and consults on student 
placement in public schools and continued local funding. 

Recruitment and Selection 

The Project Director recruited both Home Teachers and the coordinating staff. 
Recruitment has been no problem since many applications are received each year 
and other recommendations are made as needed through the public schools or per- 
sonal contacts. The latter have been most effective in this rural area where 
Home Teachers must live in or near the districts they serve. 

Professional Home Teachers are required to hold B.A.'s in special education in 
order to receive State reimbursement for salaries: the Project's three profes- 
sional teachers have M.A.'s - The State requires that paraprofessionals have 
either a high-school diploma and three years of college or work experience with 
children or a combination of these. The Project Director stresses the importance 
of certain personal qualifications over academic credentials. He emphasized in- 
dependence, aggressiveness, imagination and decision-making abilities, since 
these Teachers are on their own during the week and are, in fact, their own su- 
pervisors. Firmness, resourcefulness and patience are all put to the test by 
emergencies, uncooperative parents, disruptive siblings, and occasional crisis 
situations in the home. Also necessary are good driving skills and the physical 
stamina to cover CESA's broad area (an average of 90 to 100 miles a day on back 
roads) during Wisconsin's severe winters. 
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Pre-Service Training 

All staff must participate in pre-service training, although the type and length 
of training have changed as needs have changed. The Training Coordinator, to- 
gether with the Project Director and Evaluation Coordinator, has developed an 
intensive training regimen using extensive pre- and post-tests to measure train- 
ing program effectiveness and trainee skill acquisition. 

Prior to the staff's first home visits, the Home Teachers participated in a 
three-month graduate credit course entitled "Curriculum Planning for Preschool 
Handicapped Children" given by the consultant from the University of Wisconsin 
for Portage staff and 10 other community teachers. The course focused on the 
translation of sequential development norms into a convenient, easy-to-administer 
behavioral checklist and a corresponding set of curriculum cards. A specific 
Portage-oriented two-week pre-service training session was also conducted to in- 
struct teachers in the use of evaluation instruments, assessment techniques, 
precision teaching methods and behavior modification techniques. Devices such 
as closed-circuit television 'were used so that tests administered to a volunteer 
parent and child could be simultaneously scored by a psychologist and the Home 
Teachers for comparison. 

During the second year of operation, paraprof essionals were introduced into the 
program and a second two-week intensive orientation was conducted by professional 
Home Teachers-now experienced in all aspects of the home teaching model. Many 
non-direct teaching techniques were used to develop skills in testing, inter- 
viewing, evaluating, and in dealing with difficult, hostile, or unaccepting par- 
ents. Classroom instruction and simulated visits were followed up with on-site 
home visits in which trainees, observed by professional staff, administered tests 
which were later scored independently by both the old and new teachers for com- 
parison and evaluation. Professionals conti^^ue to work with paraprof essionals 
to supervise prescription-writing and other 




In-Service Training 

one day each week. Home Teachers and Speech Therapists review the week's activ- 
ities with the Project Director and Coordinators. Initially, these training 
sions consisted of a systematic review of each child in the program and an 
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evaluation of prescriptive effectiveness. A team approach was used to help new 
teachers with precision teaching and prescription writing techniques. Now, 
discussions are narrowed to isolate critical problems and write prescriptions 
suggested by the group to hopefully resolve problems. Records on the success 
or failure of such team problem-solving prescriptions are systematically filed 
to become, over time/ an index of in-service training success. 

These "brainstorming" sessions are used not only to solve problems but also to 
hone staff skills and promote a very fruitful exchange of expertise among the 
Speech Therapists and the Portage Home Trainers. All staff work together as a 
team or in small groups to review techniques / discuss prescriptions that failed 
and jointly work out procedures that will succeed. 



PARENTS 



The socio-economic class of Project families ranges form poverty to middle- 
income level, ^approximately 65 percent of the families live on farms; the re- 
mainder live in or near small towns. A few families are single-parent, and in 
a few cases both parents work outside the home. To accommodate these situations, 
Home Teachers try to schedule after-work or after-dinner sessions. Involvement 
of fathers in the program varies greatly, but teachers try to take advantage of 
the father's presence in the home during vacations or sick leave and to include 
him in prescribed activities. 

Parents are obviously vital to the Project, since they are the primary educators 
of their children. They are encouraged to contribute curriculum ideas and teach- 
ing methods, and the Project staff listens. Staff stress that the parent knows 
the child best, and has had months or years of experience in knowing which reinfor- 
cers work, how easily the child is distracted, and so on. Further, Portage 
staff believe that the home model provides parents of handicapped children with 
the experience and satisfaction of working with the child and seeing him or her 
succeed as a result of their own efforts. Parents can and should learn to toilet- 
train a child, teach a child to crawl or teach size discrimination— all of the 
things that occur developmentally in non-handicapped children. 
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In line with these convictions, Portage staff will soon begin training a selec- 
ted number of parents to assume many of the teachers* responsibilities. Parents 
will learn to plan and sequence curriculum for their child as well as teach spe- 
cific skills. They will have all the materials used by teachers at their dispo- 
sal, as well as tests and assessment devices. Weekly home visits will continue 
until each parent demonstrates proficiency in successfully planning and carrying 
out her weekly prescriptions. 

The Project sponsors three or four parent meetings each year, following an agen- 
da set by the parents themselves, and Home Teachers bring together parents in 
their geographical areas on an as-needed or requested basis. Parents also meet 
informally with one another to discuss similar problems and concerns. For ex- 
ample, several parents have actively lobbied for local school board support of 
the Portage Project. Their commitment is evidenced by participation at school 
board meetings and their correspondence with State and national congressional 
re spresentatives. 



PART FIVE: 
PROGRAM EVALUATION 
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Assessment procedures for child, parent and Home Teacher performance and for 
the prescriptive curriculiira are built into the precision teaching model and 
the data instriiraents used daily and weekly to record measurable behaviors. 



Children 



Children are pre- and post-tested annually with a battery of standardized tests. 
Their progress in skill acquisition is recorded daily and reported and logged on 
a weekly basis. Data collected indicate that the children succeed o-n 91% of 
the prescriptions written. 



• Parents 



Frequency with which parents record children's behaviors during daily trials 
and post baseline data are used to evaluate parent performance and involvement. 
Data indicated that parents record, on the average, 92% of the time. Weekly 
anecdotal comments by parents on prescribed activities and outcomes are used 
to assess Home Teacher performance, effectiveness of the prescriptions, and 
child progress. Parents are also periodically asked to respond to a brief 
questionnaire conveying their opinion of the Project. This instrument is used 
to assess parents' perceptions of the program and their children's progress. 

• Home Teachers 

Each child's progress report is an indicator of Home Teacher performance: the 
degree to which a child can master prescribed tasks within the prescribed time 
period is an informal measure of Home Teacher effectiveness. Home Teachers' 
prescriptions and the child's successes and failures are closely monitored by 
the Project's resource team. Home Teachers' ability to administer and score 
standardized batteries of tests was evaluated during pre- and in-service train- 
ing. A psychologist and the Home Teachers simultaneously scored the same child- 
ren, with results indicating a positive correlation of •SG. 

One formal evaluation of Portage children included 57 handicapped preschoolers 
who were evaluated on admission and again at the end of the nine-month teaching 
year to determine the increase in developmental level. Each child was given a 
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series of intelligence tests and behavioral evaluations which quantitatively 
measured mental development, language and speech development, physical develop- 
ment and interpersonal processes. This information was organized into an eval- 
uation device, the Early Childhood Evaluation (E.C.E.) Scale. Still in an ex- 
perimental stage, the Scale was adapted for computer processing with all infor- 
mation contained on seven data cards. The results of the pre- and post- test 
evaluation are displayed on the accompanying table and graph.. 

The results indicated statistically significant gains in mental development, 
language and speech development, and all areas of the teaching program measured 
by the E.C.E. Scale. No control was provided for the effect of maturation, and 
some percentage of the gains must be attributed to maturational effects. How- 
ever, the magnitude of the gains was considered far beyond the normal matura- 
tional effects in any type of population. 

The average I.Q. of the children in the Project was 75 as determined by the 
Cattell Infant Test and the Stanford-Binet Intelligence Test. Therefore, it 
would be expected that on the average, the normal rate of growth would be 75 
percent of that of the child with normal intelligence. Using mental ages, one 
would expect that the average gain would be about 6 months in an 8-month period 
of time. The average child in the Project gained 13 months in an 8-month period; 
he gained 60 percent more than his counterpart with a normal intelligence. 

Another study was conducted to evaluate the effectiveness of the Portage Project 
using a control group. Children were randomly selected from the Project and 
from local classroom programs for culturally and economically disadvantaged pre- 
school children. 

The Stanford-Binet Intelligence Scale, the Cattell Infant Scale, 
and the Alpern-Boll Developmental Skills Age Inventory were given 
as pre- and post-tests to both groups. In addition, the Gesell 
Developmental Schedule was given as a post-test to both groups. 
Multiple analysis of covariance was used to control for I.Q., 
practice effect, and age. The greater gains made by the Portage 
Project children in the areas of mental age, I.Q., language, aca- 
demic development, and socialization were statistically signifi- 
cant as compared to the group receiving classroom instruction. 
Using the children as their own control, test results and behav- 
ioral gains were compared and* measured.' The mean gain m I.Q. 
scores on the Alpern-Boll Developmental Skills Age Inventory was 
13.5 and was statistically significant beyond the .01 level. The 
— mean gain in I.Q. scores on the Stanford-Binet was 18.3 and was 

O statistically significant beyond the .01 level. 
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TESTS AND SUBSCALES 


POPULATION MEAN 
ON INITIAL EVALUATION 


MEAN GAIN ON 
YEAR END EVALUATION \ 


A. 


Alpern--Boll Test 


80.3 


\ 

13 .5 1 


B. 


Cattell-Binet Test 


77 .1 


18 .3 


C. 


Preschool Subtests 


85.6 


60 .7 


D.. 


Communications Subscale 


196.1 


139.3 


E. 


Speech Subscale 


116.6 


42.2 


F. 


Coordination Subscale 


89.1 


52.9 


G. 


Mother--Child Interaction Subscale 


74.7 


20.4 


H. 


Social--Isolation Subscale 


32,7 


13.5 


I. 


Cooperation Subscale 


3.5 


4.3 


J. 


Teacher-Child Interaction Subscale 


25.2 


12.4 



Table I: Population means on the initial evaluation using the E.C.E. scale and mean 
gains on the year end evaluation. 
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GRAPH I: Histogram of population means of E.C.E. Scales tests and 
subscales or pre-test and post-test evaluations. 
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PART SIX: 

RECOMMENDATIONS AND FURTHER INFORMATION 



RECOMMENDATIONS FOR REPLICATION 

The Portage staff and their university consultant believe the home-based pre- 
cision teaching model can easily be replicated by public or private schools and 
agencies. As a home-based program, no costly or elaborate facilities are re- 
quired and the operations can be carried out by a relatively small staff of 
trainers and administrative support personnel. The staff also stress that the 
core program~the precision teaching model and associated curriculum materials- 
can be implemented anywhere: in classrooms, in homes, in institutions, in rural 
or urban areas. They further stress that anyone can use the teaching model- 
professionals, paraprofessionals, classroom teachers, or parents. Several rec- 
ommendations, however, were made by the Project staff with respect to replication 

• It is essential that the program function within an already 
existing administrative structure such as a large school 
district that can provide support services and supplementary 
resources. While a top-heavy administrative structure for 
the program per se is not necessary, some technical support 
and guidance must be provided both administratively and pro- 
grammatical ly throughout all phases of the program. 

• While the home-based model and the precision teaching methods 
can easily be replicated, they may not function effectively 
without a strong in-service training program. Portage staff 
feel that the team approach to problem solving is a critical 
success ingredient and that programs should, therefore, have 
more than one Home Teacher. 

• Home Teachers work rather autonomously and independently, but 
there should be some control mechanism to check on their ac- 
tivities. A back-up or support sy stem-in the form of resource 
personnel— should be established to provide input into problem 
or crisis situations that need expert attention. 

• Portage staff recommend that paraprofessionals not be used as 
Home Teachers during the start-up phase of the program. They 
suggest that it is more practical and efficient to fully train 
professionals first, and then allow professionals to train and 
supervise paraprofessionals. 



• Portage staff strongly urge that professional jargon not be 
introduced into the home teaching process. Parents need not 
be presented with technical terms, theories and labels to 
effectively teach their children. 

• Staff feel that their background as educators affiliated with 
the school system facilitated their entry into homes and pre- 
sented a less threatening image. 



FOR FURTHER INFORMATION 



For further information about the Portage Project, contact: 

David Shearer 

Portage Project 

412 East Slifer Street 

Portage, Wisconsin 53901 

(608) 742-5513 



MATERIALS AVAILABLE 



The following materials are available from the Portage Project: 
Project Brochure, free of charge. 

Milliard, Jean, Parental Modification of Communication and 
Academic Behaviors of Pre-School Handicapped Children . 
Available at cost plus postage. 

Shearer, Marsha, An Educational Model: Modifying the Be- 
havior of Pre-School Handicapped Children by the Parents , 
Available at cost plus postage. 

Shearer, Marsha, Staff and Training Program - The Portage 
Project 1970-72 . Available at cost plus postage. 

Portage Curriculum Guide to Early Education . A charge, 
but amount unknown as yet. 

Persons interested should contact the Portage Project to obtain detailed 
mat ion regarding costs, new materials available and so forth. 
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PART ONC: 
INTR0DUCTI(3N 



OVERVIEW 

The Rutland Center of Athens, Georgia, is a model program serving 73 children 
between twc and 14 years of age with severe emotional or developmental problems. 
Some 23 children, ranging in age from two to eight, are considered preschoolers. 
The Center's major goal is to decrease the severe emotional and behavioral dis- 
orders of diildren through a psychoeducational treatment process called Develop- 
mental Therapy- The therapy uses normal developmental changes to expedite the 
therapeutic process and normal developmental sequences to guide treatment. 

Children are enrolled in one of 11 therapeutic classrooms organized according 
to five stages or levels of maturity. Specific objectives are established in 
four curriculum areas — behavior, communication, socialization, and academics — for 
each developmental level and for each child. Further, the program seeks to inte- 
grate the disturbed child into the mainstream of normal experiences. Children 
attend classes at the Center for only one or two hours a day and from two to five 
days a week, with frequency and length of participation decreasing as the child 
moves from class Level I to Level V. At the same time, most children (except 
those in Level I classes) are simultaneously enrolled in a regulc»r elementary 
school, kindergarten, nursery, or day-care center. 

Rutland Center also conducts a half-way kindergarten both for children who have 
finished at the Center but are too young for public schools and for preschoolers 
who need some special attention, but not as much as those in therapeutic cla.vies. 
In addition, the Center operates an Inlant Program at the community VJell-Baby 
Clinic, diagnosing infants from three months to two years of age and helping 
parents plan home stimulation programs to remedy developmental lags. 

Besides the child service component, the Center also offers services to parents 
and a staff training program. The parent services focus primarily upon providing 
parents witli information about the child's progress and needs and assisting par- 
ents in implementing a home program. The individualized parent program typically 



calls for initial contact and "tuning in", frequent communications and participa- 
tion, and later, decreasing support and communication as the parent develops nec- 
essary coping skills and a reaUstic understandina of the child. The training 
component provides for the training of Center professional staff, volunteers, 
parai->rofessionals, student interns, and professionals in the fields of mental 
health and special education. 

The State of Georgia has selected Rutland Center as the prototype for a Georgia 
Psychoeducational Center Network which is part of a state-wide system of community 
mental health centers. In order to carry out this effort, the University of Geo- 
rgia supports a technical assistance office at Rutland Center to train staff at 
new centers and help them with proposal writing, treatment program planning, staff 
trciining, and program evaluation. 

CONTEXT OF THE PROGRAM 

Rutland Center is an outgrwth of the University of Georgia's Special Education 
Clinic for Disturbed Children, established in 1964 by the Project Director as a 
teacher-training program. In 1966, under a new state plan to develop community 
mental health centers, the Clinic began providing direct treatment as well as 
diagnostic and family support services in a therapeutic classroom sponsored by 
the Health Department. At the same time, research and application led to the 
creation of Developmental Therapy. In 1970, the Project was funded jointly by 
the Office of Education, Bureau of Education for the Handicapped, and the Georgia 
Department of Education as a model community-based center centrally locating pro- 
fessional mental health and educational personnel in a cooperative program for 
psychoeducational service to seriously emotionally disturbed children. 

Operations were expanded during the first year to include two satellite programs 
and to pilot a formalized version of the Develofsnental Therapy treatment process. 
First-year success also fostered the idea of using Rutland Center as a model for 
a state-wide comprehensive psychoeducational center network. To implement the 
idea, additional funds were secured in 1971 from the Georgia Department of Human 
Resources. Now in its third year of operation, the Rutland Center continues to 
offer direct services and training as well as technical assistance to seven net- 
work centers already underway and six in the planning stages. 
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For the 1972-73 school year Rutland Center was joincly funded by the Georgia De- 
partment of Education ($72,000), and the Georgia Departmont of Human Rosourcns , 
Division of Mental Health ($18,000), the State Board of education ($91,000), and 
the Bureau of Education for the Handicapped ($111,000 administered through tlio 
University of Georgia). Per-pupil cost is about $1,100. All three funding sour- 
ces also provide extensive personnel and material resources to the Center. 
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PART TWO: 
NOTABLE FEATURES 



THE DEVELOPMENTAL THERAPY CONCEPT 

Developmental Th erapy i s a psychoeducational approach to therapeutic intervention 
with young children who have serious emotional and behavioral disorders- It is 
designed for special-education or mental health workers, parents, volunteers, and 
paraprofessionals to use in a therapeutic classroom with five to eight children 
in a group* The treatment process is a developmental progression in wh^-h the 
elimination of pathological behavior and the stimulation of development ally ap- 
propriate behavior are closely akin to normal growth. Developmentally suitable 
experiences are systematically used in the therapy program to stimulate construc- 
tive behaviors, particularly v;hen experiences represent small, sequential steps 
toward normal maturation and development. Similarly, non-constructive behaviors 
are redirected, outgrown, or extinguished as a child learns more rewarding and 
satisfying adaptations to his world. 

The Developmental Therapy curriculum works in four areas encompassing the range 
of problems exhibited by disturbed children: behavior, communication, sociali- 
zation, and academics* Within each curriculum area, maturational sequences and 
measurable objectives are outlined* The objectives are specific to each curri- 
culum area, while the maturational sequences shown below cut across all four areas. 

Stage I: Responding to the Environment with Pleasure 

Stage II: Responding to the Environment with Success 
Stage III: Applying Individual Skills to Group Procedures 
Stage IV: Valuing One's Group 

Stage V: Applying Individual and Group skills in New 
Si tuations 



A chart (Figure 1) displaying the goals for each curriculiam area at each stage 
of therapy appears on the following page^. 



FIGURE 1. DEVELOPMENTAL THEEAPY GOAI^ 
FOR EACH CURRICULUM AREA AT EACH 
STAGE OF THERAPY 



BEHAVIOR 


COMMUNICATION 


SOCIALIZAl iUW 


ACADEMIC SKILLS 


S To trust own body 

T and skills 

A 

G 

E 

I 


To use words to 
gain needs 


To trust an adult 
sufficiently to 
respond to him 


To respond to the en- 
vironment with processes 
of classification, dis- 
crimination, basic re- 
ceptive language con- 
cepts, and body coordi- 
nation 


S To successfully 
T participate in 
A routines 

II 


To use words to 
affect others in 
constructive ways 


To participate in 
activities with 
others 


To participate in classs- 
room routines with lan- 
guage concepts of sim- 
ilarities and differen- 
ces, labels # use, color; 
numerical processes of 
ordering and classifying; 
and body coordination 


S To apply indivi- 
T dual skills in 
A group processes 
G 
E 

III 


To use words to 
express oneself 
in the group 


To find satisfac- 
tion in group 
activities 


To participate in the 
group with basic ex- 
pressive language con- 
cepts; symbolic repre- 
sentation of experiencor, 
and concepts; functional 
semi-concrete concepts 
of conservation; and 
horlv coordination 


S To contribute 

T individual effort 

A to group success 

G 

E 

iV 


To use words to 
express awareness 
of relationship 
between feelings 
and behavior in self 
and others 


To participate 
spontaneously and 
successfully as a 
group member 


To successfully use 
signs and symbols in 
formalized school 
work and in group ex- 
periences 


S To respond to 
T critical life 
A experiences with 
G adaptive-construc- 
E tive behavior 

V 


To use words to 
establish and en- 
rich relationships 


To initiate and 
maintain effective 
paer group rela- 
tionships indepen- 
dently 


To successfully use 
signs and symbols for 
formalized school ex- 
periences and persona] 
enrichment 
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stages of Therapy 

Stage I: The Level I child does not trust his surroundings or himself. He is 
unresponsive, out of contact with reality: he may retreat into helplessness or 
act out in rage. The goal of treatment is to arouse and mobilize the child to 
respond to the environment, to trust the therapist, and to trust himself. Exper- 
iences selected for these children emphasize sensory arousal: materials are large 
and concrete, the room is decorated with reds and pinks. The routine is always 
simple and predictable: the schedule includes many short activity periods such 
as work, snack, story, recreation, special events, and art. Activities are plan- 
ned to move the child from diffuse to selective responding. The therapist must 
always be in complete control of herself, her voice, her body language, her vo- 
cabulary. She acts as a reflector, verbalizing concrete experiences. Interven- 
tion is constant as the teacher redirects inappropriate behavior and reinforces 
appropriate actions. (Participation: 2 hours per day; 5 days per week.) 

Stage II : At this level, where children are responding to the environment but 
without a great deal of success, the goal is to increase each child's feeling of 
self-confidence and sense of personal success by redirecting old behaviors to 
successful outcomes. The therapist's role during this stage is defined as the 
predictable point of reference, reflecting success and maintaining limits while 
encouraging exploration. Considerable physical intervention is still required. 
Materials used are like those of Level I. Simple group experiences are set up 
to encourage group participation. (Participation: 2 hours per day; 4 days per week.) 

Stage III : This level represents a shift from extrinsic to intrinsic control 
as children begin to assimilate the results of new skills and experiences. The 
child learns to tolerate some failure and to use the failure as learning for fu- 
ture success. Class activities take on a group emphasis. Less structure is re- 
quired to elicit participation, and the group is encouraged to develop and main- 
tain its own rules and consequences. Activity periods are fewer but longer as 
attention spans have increased. Materials are less concrete and require more 
imagination and creativity. The therapist functions as the group leader, the 
adult who can recognize and reflect real success. She is now the reflector of 
feelings rather than actions, and intervention, although fregnr-nt, is verbal 
rather than physical. (Participation: 3-4 days per w-ek; 1-1 1/2 hours per day.) 
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Staqn IV Children at this stage need a less clinical, contrived environnent ana 
a more reality-oriented one. Their skills in the four curriculum areas are ado- 
quate: the task now is to enlarge their capacity to function effectively witli 
peers and adults with the ordinary rules, constraints, freedoms and consequences 
children experience when away from the Center. Students work on implementing al- 
ternate behaviors and expressing relationships and feelings. The teacher is still 
a group leader, but she is also a counselor and reflector of reality. Intervention 
is less immediate: students are encouraged to work out their own problems and to 
discuss things in a group. Activities are planned by the students. Field trips 
and role plays allow the children to apply new skills in different situations and 
CO cry out new behaviors in a supportive atmosphere. (Participation: 2-3 days 
per week; 1-11/2 hours per day.) 

Stage V : Level V classes are rarely held at the Center, since its objectives are 
better accomplished in normal school and home settings. General goals and objec- 
tives of Developmental Therapy at this stage are used to help the school focus on 
individual strengths and abilities and to plan ways to continue remediation in 
deficient areas. The Center therapist acts as a consultant during this follow-up 
phase. (Participation: 1-2 days per week at Rutland Center or in school; 1-1 1/2 
hours per day .) 

Representative Objectives 

The representative objectives of Developnentai Therapy are 140 general statements 
outlining a series of developmental milestones stated as treatment objectives. 
When mastered, they provide a foundation for normal development. Specific objec- 
tives are selected from the list by the treatment team to define the central fo- 
cus of treatment for each child during a given time period. At least one, and 
no more than four major focus objectives are used for- each of the four curricu- 
lum areas with each child during a five-week period. The objectives are selected 
sequentially, and previous objectives must be mastered before new ones are initi- 
ated. A sample page of objectives follows. 



SOCIALIZATION 

Level I - S ocialization Goal - TO TRUST AN ADULT SUFFICIENTLY TO RESPOND TO HIM 

1. to be aware of adult (Child looks at adult when adult speaks directly to 
child or touches him) 

2. to attend to adult's behavior (Child looks at adult when adult is not focus- 
sing on child directly) 

3. to respond to adult when child's name is called (Child looks at adult) 

4. to respond to adult* s verbally initiated request to conform (Child follows 
adult •s verbal direction with correct physical movement) 

5. to respond to adult •s verbal and nonverbal requests to come to him (Child 
moves next to adult and looks at him; and child accepts adult's touch) 

6. to seek contact with adult spontaneously (Child moves next to adult and 
touches him) 

7. to produce a recognizable word to obtain a desired response from adult 
(Same as Communication #5) 

8- to produce a recognizable word to obtain a desired response from another 
child (Same as Communication #6) 

Level 2 - Socialization Goal - TO PARTICIPATE IN ACTIVITIES WITH OTHERS 
9, to engage independently in organized solitary play 

10. to exhibit a beginning emergence of self (indicated by age approximate 
human figure drawing; use of personal pronoun, 1^, me, my, or looking at 
self in mirror) (Same as CcMiununication #7) 

11. to produce a meaningful, recognizable sequence of words to obtain a de- 
sired response from adults or children in the classroom (Same as Commun- 
ication #8) 

12. to participate spontaneously in specific parallel activities with another 
child using similar materials but not interacting 

13. to wait for his turn without physical intervention by teachers; verbal 
support may be used (Same as Behabior #11) 
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PART THREE: 
PROGRAM OPERATIONS 



THE CLASSROOM 

Children approximately the same age are grouped in each classroom according to 
their Developmental Therapy level. They are assigned to a group on the basis of 
developmental objectives already achieved, the amount of intervention needed, and 
communication ability. The regular program year is divided into lO-week fall, 
winter, and spring treatment quarters. The Center also offers a six-week summer 
session. Children may be enrolled at the beginning of each quarter and up through 
the fifth week of the session (third week in summer) . All classes are restructur- 
ed at the end of each quarterly period when children are placed in a new group 
setting according to developmental objectives accomplished. New focal and second- 
ary objectives are formulated for each student and an individualized program is 
leiid out. 

All students except those enrolled in Level I classes spend the remainder of their 
day in regular public or private educational programs (most are enrolled in elem- 
entary schools or day-care facilities) . The simultaneous enrollment policy was 
established for' three reasons. First, the regular school classroom provides the 
child with exposure to "normal" behavior, thus allowing the normal aspects of the 
disturbed child's behavior to continue to mature. Secondly, the regular class of- 
fers the child a different situation in which to generalize behaviors acquired at 
the Center. Finally, Center staff feel that successful school experience can re- 
inforce a child's strengths and can help erase deficiencies. 

Removing a disturbed child from his regular school setting can be detrimental to 
his growth. On the other hand, if the child could have learned how to correct 
maladaptive behaviors from normal children, he probably would have done so 
within a reasonable period of time. The Center has necessarily established it- 
self as a separate program due to the fact that many of the techniques 'oscd at 
the center may be contrary to school rules or disruptive in a traditional class 
setting. 
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Fol low-Through 

The Center operates a strong follow- through program carried out by its lead tea- 
chers to strengthen the relation between the child's regular school teachers and 
his Rutland team so both settings can cooperatively reinforce his progress. The 
child's Center teacher visits him in his regular class each week and exchanges 
information with his teacher about the child's adjustment in both classes. The 
Center also encourages the regular teacher to observe its classes and to become 
familiar with therapy objectives and techniques. Emergency consultation and 
intermittent support after the child leaves the program are also provided. 

HALF-WAY KINDERGARTEN 

In a sense, another form of follow- through is the Rutland Center's half-way 
kindergarten. Since kindergarten is not compulsory in Georgia, the Center has 
a small class for youngsters who have graduated from the program but are not old 
enough for first grade^ and for children with problems which are not severe 
enough to warrant placement in Center classes but do require attention." The 
class offers its students the special attention they still need and serves as 
the supporting link between enrollment at the Center and entrance into an elem- 
entary school. 

INFANT PROGRAM 

Rutland Center also operates an Infant Porgram at the Public Health Department's 
Well-Baby Clinic. The program is staffed by an infant evaluator, a parent worker, 
and a volunteer who work as a team at the Clinic. The Gesell Developmental Sched- 
ules are used to evaluate infants from three months to two years of age. Mothers 
are included in the evaluation process and are also taught some basic concepts 
about child development and parent-child interaction. If a developmental lag is 
discovered, the mother is shown hov7 to carry out a home stimulation program. 
Regular follow-up is done monthly. 
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Three field centers have been established xn o'.u ly um < .nm! u-. Imum -nt<-.t 
services into rural areas, thereby reducing the need to transport children lonq 
distances. Jointly sponsored by the Mental Health Department and Rutland Center, 
the centers are housed with three Special Education Shared Services programs in 
county school districts. These cooperative outposts were designed to pool per- 
sonnel resources, provide a single referral process, and integrate the services of 
Rutland Center, the Mental Health Center and the school systems. 

Outposts are staffed by a full-time educational therapist vrho is a county con- 
sultant from Rutland Center, a full- or half-time soci.al worker, and a half-time 
secretary paid for by the Mental Health Department. Each outpost also has the 
services of the Center's psychologist one day a week, and all Center clinical 
consultants are available for back-up. 

The outpost program's main purpose is to establish a coordinated referral pro- 
cedure within the rural school systems and to provide assistance to local school 
personnel in a variety of ways. Outpost staff, for example, help teachers iden- 
tify children needing special help. Children are tested for educational and de- 
velopmental problems and, if needed, a prescriptive program will be implemented. 
Staff advise parents about their children's special needs and establish community 
agency contacts for services. Where appropriate, families are referred to Rut- 
land Center or a Mental Health Center. 

DISSEMINATION AND REPLICATION 

Training 

All training for outside professionals is conducted Ly TAPEC (Technical Assist- 
ance to Psychoeducational Centers), Rutland's special technical assistance orficf. 
Formal training sessions are typically requested by small groups of professionals 
representing a particular program or .organization. On request, TAPEC associates 
assess the needs of each trainee group, and for those wishing to replicate Rut- 
land's Developmental Therapy Model, a typical program would include: 
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• A slide show overview; 

• Developmental Therapy tapes; 

• An over ^aw of the treatment model including child placement 
personnel roles, school contacts and debriefings; 

• Training for each Developmental level including als and 
guidelines / observations, video-tapes, debrief inc^o and dis- 
cussions with the Center treatment teams; 

• Discussions of the Parent Program; 

• Training on intake procedures including observation at staff- 
ings and implementation of data instruments; 

• Training in psychoeducational testing; and 

• Training in implementation and interpretation of evaluation 
ins tnaments . 

Following each training session, TAPEC staff visit sites implementing the Rutland 
model to evaluate the effectiveness of the training, to assess further training 
needs and to provide additional training as required. TAPEC staff also assist in 
the actual implementation of the program model. 

Georgia Psychoeducational Center Network 

The primary recipients of TAPEC training are personnel from the new psychoeduca- 
tional centers. Each center, largely autonomous, is governed by a local board 
composed of district mental health representatives, public education officials, 
parents and community members. The centers are organized by mental health dis- 
tricts. The long-range goal is to have a center in each of Georgia's 34 districts 
by 1976. Although not required to do so, most of the projects have replicated all 
aspects of the Rutland model. To help them. Center staff have produced an exten- 
sive manual, The Rutland Center Model for Treating Emotionally Disturbed Children, 
which provides a detailed desc^-^ption of all elements of the program and an explan- 
ation of how to implement them. The Center expects to expand its efforts next 
year to include national dissemination. Ten sites have indicated interest in rep- 
lication and will receive assistance similar to that provided to network centers. 

Finally, Rutxand Center staff are involved in a number of demonstration and dis- 
semination activities including conferences, workshops, and seminars, distribution 
of printed materials and visits to che Center at the request of local, state, and 
national agencies, mental health and educational professionals, other programs for 
emotionally disturbed children, and day-care and public school teachers. 
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PART FOUR: 
PEOPLE IN THE PROGRAM 



STUDENTS 



Demographics 

During its two and a halt years of operation, Jutland Center has treated 63 emo- 
tionally disturbed preschoolers. More than half of these children were classified 
upon entry as having the following primary handicapping conditions: brain damage, 
aggressive-hostile personality, delayed development or socio-economic deprivation. 
Most of the children also exhibit one or more secondary handicaps, the most conunon 
being brain damage, socio-economic deprivation, learning disabilities, delayed 
development, or reaction disorders. Generally, the Center accepts any child who 
is severely handicapped and could not be better served by another program. The 
only students who are automatically rejected are those outside the program's 
range, the physically handicapped (blind, deaf, mutt, orthopedically handicapped), 
or the severely mentally retarded when emotional disturbance is not a first-prior- 
ity problem. More than 60% of the children referred to the Center have been ac- 
rioted for treatment. 

Preschool students (classified as preschoolers oy chronological age only) range 
from three to eight years old; more than half are between five and six and a half 
at the time of enrollment. Approximately 60% are boys, and 40% are black. Two- 
thirds come from the middle-sized communi.' of Athens, while the rest live in 
outlying rural areas. Two-f-rds come from two-parent families, and one- 
quarter to one-third of the children are adopted. 

Referral and Selection 

Approximately half of the program's referrals come from parents, physicians, 
social workers, clinics, or community agencies: the rest arc made by local nur- 
series or schools. Once initial contacts have been made, a child's application 
is subject to three processes—screening, intake, and staffing. 
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• Screenin g 

The Screening Committer., composed of representatives from sorial services, psy- 
chological services, and educational services, discusses information given on 
the referral form, decides whether the child should go on to the intake process, 
and, if a child is accepted, assigns the case to an intake social worker and to 
the Rutland Center county consultant. If a child is not accepted, the intake 
social worker or county consultant notifies the referral source and conveys the 
committee's recommendations for alternative programs. 

• Intake 

Intake includes a family interview, testing of the child, and an interview with 
the child's teacher. An hour-long interview is conducted by the intake social 
worker with the family to establish a bond, obtain general information on the 
family and specific information on the parents' perceptions of their child's 
problems, and to make appointments for the child's testing. Each child is test- 
ed by an educational diagnostician, a psychologist, and if necessary, a psychi- 
atrist. A county consultant next makes a school contact by interviewing the 
child's teacher (s). 

During this stage, parents, teachers, and staff who have worked with the child 
all fill out a Referral Form Check List (RFCL) composed of 54 behavioral problems 
grouped within the four Developmental Therapy curriculum areas. Each behavior 
item is rated on a five-point scale ranging from "high priority problem" to "not 
a problem." 

• Staffing 

When the intake process has been completed, a staffing meeting is held with all 
staff members who have had, or possibly will have, contact with the referred child- 
(A regularly scheduled time is set aside each week for staffings.) All the pro- 
gram's data are presented— the school contact report, RFCL profile analysis, F>ar- 
ent intake interview results, and results and summaries ol' prognoses from t:he 
psychologist, the educational evaluator, and where applicable, the psychiatrist. 
The case is then discussed focusing on the needs of the child and family and the 
help the Rutland Cental can offer. If staff feel the child would not benefit 
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from the Center's program, a Parent Planning Conferonce and an Educational 
Planning Conference are set up to relay test results and suggestions for the 
school, the home, or referral to another agency. If the child is accepted, the 
process of planning an individual Developmental Therapy program begins at staff- 
ing • The staff: 

• Determines the child's level of development in each of 
the four curriculum areas and places him in a class ac- 
cording to his most recent representative maturational 
level of development; 

• Proposes specific developmental treatment objectives for 
the: child; 

• Est/.mates a projected period of treatment to serve as a 
checrpoint in the evaluation process and to foster in 
the pareni-s a feeling that although a change won't occur 
overnight, there is an end in sight; and 

• Decides on possible strategies for parent and school in- 
tervention. 

A Parent Planning Conference and Educational Planning Conference are now held to 
include parents and teachers in the actual planning and implementation of the 
treatment program, and to transfer the parents' staff contact from the intake so- 
cial worker to the treatment team monitor. Specific objectives of the Parent 
Planning Conference are to discuss the test results and recommendations, estab- 
lish communication between the parents and the child's team monitor, and to plan 
the Center and home programs. The Educational Planning Conference, conducted by 
the child's lead teacher, (in rural areas by th. ield consultant), meets similar 
objectives as they relate to the child's regular school teachers. 

Placement and Tracking 

Students leave the Center when they reach the developmental level appropriate for 
their age: they do not necessarily go through all the therapy levels. The aver- 
age child attends Center classes for four 10-week quarters. Fifty percent remain 
in the program for three quarters or less; 95% for eight or less. Sixty-five per- 
cent of the graduates were placed in regular elementary classes, and the remainder 
went to nurseries, kindergartens or special clas.^ s. Of the 40 students who have 
"graduated'* so far, only two required re-enrollment. 
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"Tracking," which begins as soon as a child loaves the program, includes follow-up 
communication with the child, his parents, and his teachers for support and evalu- 
ation purposes. The child and his new teachers are contacted by the child's last 
Center teacher, while his parents are contacted by the monitor. Tracking lasts 
for one year, often starting with twice-a-week contact which is reduced to monthly 
calls after the first eight weeks. At the end of the year. Referral Form Check 
Lists are again filled out by the child's teachers and parents for final evaluation. 
Parents and teachers subsequently receive services only on request- 



STAFF 



There are currently 60 people on the Rutland Center staff, of which 75% are full- 
time employees. Approximately 20% are "male and 20% are black. In addition to 
the regular staff, 13 interns from the University of Georgia train with the Center: 
nine are graduate students in Special Education, three in Social Work, and one 
in School Psychology. The Center also continually trains six volunteers from the 
Athens Junior Assembly to work as support teachers in the lower-level classrooms. 
After pre-service training, these volunteers are assign=.d to a lead teacher to 
learn through observation to imitate her behavior and speech. They then assume 
the role of full-time support teachers for five weeks. Volunteers are constantly 
changed to increase exposure to and support of the program by the community. 

Rutland Center has three top administrative personnel: The Project Director, 
the coordinator of Psychoeducational Services, and the Coordinator of Evaluation. 
The Director is responsible for the overall treatment program, administration, 
community contacts and support, the Technical Assistance Office, and dissemination 
of information about the program. The Coordinator of Psychoeducational Services 
is administratively responsible for the daily psychoeducational services, working 
closely with the treatment teams and coordinating the work of all teams in eval- 
uating a child's needs, assigning him to a group, and planning his individualized 
program. The Coordinator of Evaluation is in charge of evaluating all Center com- 
ponents including services to children and to parents, training, and administra- 
tion. He is also doordinator of the Technical Assistance program, supervising 
TAPEC otaff, helping new programs with proposal writing, implementing treatment 
programs, staff training, and continuing evaluation. 
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Most of the romaining professional staff are members of treatment teams. Each 
team, working with up to eight students on a specific developmental level, con- 
sists of a lead teacher, a support teacher, and a monitor. This year there arc 
12 teams at the Center (including the half-way kindergarten), each assigned to 
one of the five morning or seven afternoon classes. 

The lead teacher is experienced in implementing Developmental Therapy and using 
the data instruments. She usually has a Master's degree in Special Education, 
but may be anyone who has had extensive training in Developmental Therapy through 
observation and participation as a support teacher at the Center. The lead tea- 
cher provides the central focus in the classroom; initiates group action; is re- 
sponsible for curriculum planning; and is constantly and activelv involved in 
therapy, assessing each child, and adjusti.:g her techniques. 

The support teacher may be an experienced therapist, a paraprofessional , an in- 
tern, or a volunteer in trainir^g. Shi must be completely knowledgeable about the 
developmental curriculum anc tho coals established for children in the group. 
The support x.j..Jner works ae a complement to the lead teacher and is re-ponsiblc 
for bringing individual children into .the group process. She handles individual 
crises and maintains children's attention toward the lead teacher. 

The monitor is always someone experienced both in Developmental Therapy and par- 
ent work and usually has had social casework training. The monitor observes the 
class daily from the observation room to help her with her functions as parent 
work-r and as the teacher's source of feedback. The monitor plans, arranges and 
carries out all parent contacts; provides immediate feedback to tne teaching team 
on group processes, individual children's responses, and teachers' techniques; 
and assists in program planning for the class. 

An unusual feature of the Center's staffing pattern is the rotation of staff 
members. All full-time service staff serve on both a morning and afternoon team, 
most often in a different position and at a different level. For example, one 
staff member may be a lead teacher for the Level III class in the morning, and 
serve as monitor for Level I in the afternoon. Staff are also assigned new po- 
sitions every quarter according to their preferences and capabilities. This 
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rotation system prevents staff from becoming bored and their approach from gettinq 
stale, and it broadens their understanding of more children and of the therapy it- 
self. Children and parents benefit because this system prevents dependence on in- 
dividual staff members and promotes individual growth through the experience of 
change and progress. 

The rotating team teaching concept evolved out of staff dissatisfaction during 
the program's first operational year. At that time, no monitor position existed 
and the staff roles were isolated; teachers worked with children and social work- 
ers worked with parents. The teachers felt they needed more treatment feedback, 
while the social workers felt they didn't know enough about treatment to adequately 
serve parent needs. Furthermore, parents began to turn to the lead teachers rather 
than the social workers for communication. As a result, the Director created the 
monitor role and instituted a policy requiring that all service staff begin work 
in the support role and then progress on to the lead teacher and monitor roles to 
fully learn the Rutland Center model. 



Staff Selection 

Newcomers, regardless of formal degrees or experience, are: all subject to the 
same selection and training system: they must first master Developmental Therapy 
techniques before they can apply their own special skills as lead teacher, social 
worker, and so on. Therefore, they are generally hired to fill a support teacher's 
position. Higher positions are filled by "junior" staff who have demonstrated 
competency through successful performance in the support roie. When new staff 
need to be hired, educational background is still not an overriding consideration. 
Center personnel responsible for hiring (the component Coordinators initially, and 
then the Director) look for qualities such as openness and flexibility, ability to 
learn and respond, motivation to serve children, warmth and rapport, and the abil- 
i'-y to monitor one's own actions. ^ 

Pre- and In-Service Training 

Pre-service training starts with what. is referred to as the Universal Training 
Program. Attended by all staff, new and old, at the beginning of each school 
year, this program introduces the Rutland Model and its procedures, focusing on 
the intake process and Developmental Therapy. At the beginning of every quarter, 
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all treatment staff working with each level also meet to discuss level objectives 
and sample activities* 

In-service training is loth a natural outgrowth of the job assignment structuro 
and a major objective of the structure. Each treatment team position fulfills 
an essential service and, at the same time, acts as prerequisite training for 
another position. This training is achieved with half -hour preparatory meetinqs 
before each class and debriefing sessions afterwards.^ At the daily debrief ings, 
the treatment team discusses what happened in class and exchange impressions and 
feelings. The monitor, who is able to more objectively assess the activities 
from the observation room, provides feedback on general trends in group function- 
ing, appropriateness of materials and activities, the relationship of activities 
to individual objectives, the quality of teacher verbalizations, the type of phy- 
sical interactions, emotional reactions, and so on. 

Other regularly scheduled meetings also provide in-service training. Th<? entire 
treatment staff meet weekly to discuss problems and participate in formally 
planned training sessions. In addition, all staff meet bi-weekly to deal with 
training issues such as defense mechanisms, how to interpret feelings, or speci- 
fic handicaps. All new staff and interns are required to attend the weekly staff- 
ings as well. 



PARENTS 

Rutland Center's parent activities aim to encourage parents aud staff to share 
information about children, to encourage parent involvement in the program, to 
stimulate parent interest in child growth and development for more home carry- 
over, and to provide crisis help at parent request from community aqencies. 
There are several kinds of parent activities offered by the Center and numerous 
ways these can be combined to create individualized programs for parents. 

0 Parent Conferences — Weekly appointments with thn monitor 
to discuss child progress at school, home*, and Center. 

• Parents' Auxiliary Associatio n--An organization (soon to 
be grouped by levels) run by and for parents which meets 
one evening a month. Information and feelings are shared, 
and programs to help the Center are planned and implemented 
(such as the development of a .parent brochure). 
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• Observatio n — Learning about the Center's program by 
observing the class with \,he monitor through two-way 
mirrors. 

• Home Program — The monitor schedules regular visits (usually 

at the home) to plan with parents management routines to be 
used in the home, 

• Parent Training Program — Parents learn Developmental Therapy 
techniques by working as support teachers for time periods 
determined by parent's time and interest. 

All parents are expected to attend a conference at the end of every lO-woek ses- 
sion • This conference, conducted by the lead teacher rather than the monitor, 
is intended for the mutual exchange of information and for planning the next 
quarter's program. 

Planning for parent participation begins with the information gathered at the 
first intake conference and culminates with the staffing. At staffing, the staff 
assesses the parents; strengths, resources, problems, limitations, expectations, 
and readiness to participate. Based on all available information, staff recommend 
one of three levels of participation: minimal participation, requiring only par- 
ticipation at the quarterly conferences; intermittent participation, requiring 
occasional contact during the quarter at the Center or home in addition to the 
quarterly conferences ; or extensive participation, requiring weekly contact in 
addition to quarterly conferences* The amount of parent participation is review- 
ed at each quarterly conference to suggest increased involvement v^here appropriate. 

C0MI4UNITY 

The Rutland Center is closely linked with the local community through an Advisory 
Cciincil made up of community agency representatives. These representatives serve 
as advisors and active contact peri>cns for on-going dissemination and coranuni cation 
with both their respective agencies and the community. Other linkages include the 
use of Junior Assembly volunteers, and through the network projects which are part 
of a program to create community mental health centers. Work with the Well- 
Baby Clinic and with several surrounding countic-s via its field consultants have 
also strengthened the program at the community level. 
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In addition, the Center has recently established a program with the Model Citiof: 
Day-Care Center. Under this jointly funded effort, a Rutland therapist works full- 
time at the day-care center where she diagnoses childrr^n, administers intake pro- 
cedures and then develops and implements therapeutic programs with the help of a 
Model Cities aide. A Model Cities parent program has also been developed as a 
result of parent interest in learning how to work with their children. The entire 
program is expected to expand to eight other Model Cities day-care centers. 

Other community organizations involved with Rutland Center include: 

• The Episcopal Church, which has housed classes and meetings 
and which owns the Center's rented facilities; 

0 The University Interf raternity Council, which has donated 
money for classroom snacks and offered to paint the Center's 
building; and 

• Head Start, which refers children to the Center and recipro- 
cally accepts them for placement. 



ERIC 



21 



PART FIVE: 
PROGRAM EVALUATION 
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Rutland's evaluation system is considered an integral part of the overall project 
rather than an adjunct to it. The evaluation team (a Coordinator, one full-time 
and one half-time evaluator) provide evaluative services for each component of 
the program using a three-part model— planning, monitoring and appraising— illus- 
trated on the following page. The goals of this model, which emphasize the form- 
ative rather than the summative functions of evaluation, are to help express ques- 
tions to be answered and information to be obtained; to collect the necessary in- 
formation; and to prepare the data in a form useful to decision-makers for assess- 
ing alternatives. 

Services to Children 

The evaluation plan for the direct r^arvice component consists of five major phases 
coinciding with the flow of diagnostic and therapeutic treatment procedures- The 
phases arc intake, staffing, monitoring, termination, and tracking- Each phase is 
directly .supported by data collected and summarized by the evaluation team, which 
assists in the determination of the child's problems during intake and staffing; 
provides periodic feedback for maintaining and adjusting the treatment program; 
assists in specifying graduation criteria; and obtains follow-up information after 
Center treatment ends- 

Two major instruments, in addition to the RFCL described earlier, are used to 
evaluate children. A Representative Objectives Rating Form (RORF) listing 140 
representative objectives is completed by the treatment team every five weeks 
for each child. The team indicates whether an objective has been mastered, 
whether it is a mjaor focus of the individual's program or a secondary objective 
needing some work, or whether the child is not ready for the objective. This 
form provides a pictoral summary of the child's current developmental stage and 
rate of progress. 

The second instrument is the Systematic Who-to-Wliom Analysis Notation (SWA^3) , an 
observational instrument based on the representative objectives. The instrument: 
measures a child's interc t.on in the classroom with other children, with the 
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treatment team, and with the materials. Various behaviors measured by this in- 
strument are judged to be positive, negative, or neutral, and increases or de- 
creases in these behaviors are assessed. 

Services to Parents 

The initiation of each individual parent program involves promoting parental ac- 
ceptance of and concern for the child's problems. From the evaluation viewpoint, 
this is the planning phase. Next comes direct parent involvement and the docu- 
mentation of this involvement (monitoring) . Detailed accounts are kept on ways 
the parents participate in working with the child. Parent data collected are 
frequency counts and unobtrusive measures — indicators of information shared, par- 
ental acceptance, involvement, and activities outside the Center, The appraising 
phase includes summarizing all of these indicators and examining change in parents 
with respect to awareness of child development, work on child problems, and trust 
in the Center, 

Training 

The goal of the training component is to demonstrate Center processes t o oth er 
professionals and to disseminate professional information to programs serving 
emotionally disturbed children. The evaluation team helps plan activities and 
prepares materials such as time charts and feedback forms for workshops, semin- 
ars and the like. Data collected during the monitoring phase include frequency 
counts and qualitative reports. One general concern addressed in the appraising 
phase is determining what impact the Center has on various social and professional 
communities. 

Administration 

Evaluation of administrative activities includes collection of data on number of 
children served, amount of improvement shown, type of services rendered, costs, 
staff training, and community impact. Several measures pot specifically related 
to a particular area of effort have proven particularly useful in administrative 
decision-making. These include a Staff Feedback Questionnaire, Training Session 
Evaluation Form, and the Rutland Center Visitor Questionnaire, 
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PART SIX: 

RECOMMENDATIONS AND FURTHER INFORMATION 



RECOMMENDATIONS FOR REPLICATION 

The Rutland Center Model is designed to be replicated in a variety of child treat- 
ment settings. The approach is applicable to children two to 14 years old with 
varying ethnic and socio-economic backgrounds, and it can be used by special - 
education or mental health workers, parents, volunteers and paraprofessionals. 
Furthermore, it is a substitute for institutionalization of a child and provides 
early intervention to prevent profoundly debilitating behavior which may develop 
later. 

Rutland's Director has several specific recommendations about start-up for such 
a program: 

• Assess the community's needs, define the problem situa- 
tion, and then develop a solution. Be prepared to sell 
a well-Gonceptualized program. 

• Identify the power structure. Approach an influential 
group that would be greatly concerned about programs for 
the handicapped and solicit their support. 

• Be available for free consultation. 

• Make the community aware of the problem and the fact that 
something can be done. 

• Encourage community members to contact their legislators. 

• Convince a state agency that this is their problem. 

• Propose the program and request reasonable funding. 

The Director's more general program aggestions are: 

• Administrative personnel should have demonstrated com- 
petency in the field, not just seniority. 

• Staff must fully understand program objectives and pro- 
cedures to perform effectively. 

• An evaluation model must be an integrated part of the 
program. 

• Keep 'lives in mina constantly; if the program begins 
to s refocus the activities or re-evaluate the obiec- 
tivei. . 
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FOR FURTHER INFORMATION 



For further information about the Rutland Center Model, contact: 

Mary M. Wood, Ed.D. 
Director, Rutland Center 
698 North Pope Street 
Athens, Georgia 30601 
(404) 549-3030 



MATERIALS AVAILABLE 



The following materials are available upon request from the Rutland Ceui 

The Rutland Center Model for Tici-.ting Emot i onally Disturbed 
Children - $5.00 

The manual includes the following chapters: 

"Rutland Center: A Community Psy choeducational Center 

for Emotionally Disturbed Children" 
"The Rutland Center Evaluation System" 
"Referral and Intake Procedures" 
"Developmental Therapy" 
"Implementing the Treatment Model" 
"Field Services and Community Liaison" 
"Services to Parents" 

"The Georgia Psychoeducational Center Network" 

The appendix includes all copies of instruments used. 

Audio-Visual Training Packages - no cost (on loan basis only) 

1. Orientation to the Georgia Psychoeducational Center 

Netv;ork 

2. Developmental Therapy - Theory and Assumptions 

3. Treatment Model Overview - Stages of Therapy 

4. Areas of Curriculum 

a. Behavior 

b . Communication 

c. Socialization 

d. Academics 

5. Physical Plant Guidelines for a Psychoeducational 

Center 

6. Orientation to Evaluation System 

7. Referral Procedures and Intake Process - An Overview 

8. Introduction to the Referral Form Check List 

9. School Contacts (for children in intake process) 

10. Educational Assessment 

11. Intake Interview with Parents 

12. Roles of Psychologist and Psychiatrists in Intake 

Process 
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13* Referral Form Check List Compilation 

14. Staffing Procedures 

15* Post-Staffing Procedures 

a. Educational Planning Conference 

b. Parent Planning Conference 
16* Treatment Model - Implementation 

a. Utilization of Treatment Personnel 

b. Utilization of Non-Treatment Personnel 

17. School Follow-Through and Tracking 

18. Parent Program 

19. Representative Objective Rating Form 

20. Teacher Techniques in the Classroom 

21. Classroom Environment and Experiences 

22. Utilization of Evaluat^on Data in Treatment Program 
(A separate, detailed training program will be^ 
available for program evaluators.) 

A second manual on curriculum and teaching techniques will 
available by September, 1973 - $5.00 
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THE UNISTAPS PROJECT 
MINNEAPOLIS, MINNESOTA 

A demonstration project for preschool 
hearing-impaired children from birth to 
six years, a notable feature being its 
family involvement program. 
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Ruth Frecdman 
Linda Hailey 
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PART ONE: 
INTRODUCTION 



OVERVIEW 



UNISTAPS is a demonstration project for preschool hearing-impaired children 
from birth- to six years and their families, operated by the Minnesota State 
Department of Education. The Project currently offers comprehensive services . 
to 85 hearing-impaired children and their families through the Minneapolis 
public school system. Program aims include comprehensive evaluation of each 
child; development of the child's reliance on spoken language as a normal means 
of communication; strengthened parent-child relationships; community awareness 
of resources for the hearing-impaired; and incorporation of program principles 
and practices into university teacher training programs. The UNISTAPS acronym 
is derived from the project's participating agencies: UNIversity of Minnesota, 
STAte Department of Education, Minneapolis-Pub-lic Schools. 

The Project offers children and their parents a variety of program options in- 
cluding individual tutoring/counseling sessions, small group nurseries and 
kindergartens in self-contained and integrated settings. An interdisciplinary 
staff team designs an individually prescriptive oral and aural program for 
each child and his family. The primary focus is on a home-centered, parent- 
guided, natural language approach to learning, using a sequenced curriculum 
developed by UNISTAPS staff. More than half of the children served are pro- 
foundl v deaf , and 80% are severely or profoundly hearing-impaired. . 

As the preschool jrogram has become established, the Project Director has 
launched statewide dissemination efforts through workshops, parent institutes, 
and professional growth experiences for personnel who serve the hearing -impaired. 
Staff are also assisting state officials with replication of the UNISTAPS model 
for application to all Minnesota preschoolers regardless of handicapping con- 
dition. 
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CONTEXT OF THE PROGRAM 



The State of Minnesota's 1967 special-education legislation provided 60% state 
(40% local) aid for preschool programs for hearing-impaired children and encour- 
aged integration of these children into regular settings. For example, the 
state aid formula allows for tuition payment for a hearing-impaired child in a 
regular private nursery school as well as a specialized setting. The State De- 
partment of Education in 1968 issued guidelines for presdiool programs for the 
hearing-impaired and their families, and Minneapolis vjas the first school dis- 
trict in the state to implement such a program at Whittier Public School in 
Fall/ 1968. This program was the foundation for UNISTAPS, initiated in 1969 
when a proposal drawn up by the Minnesota Consultant for the Hearing-Impaired 
resulted in a three-year planning and operational grant from the Bureau of Ed- 
ucation for the Handicapped. 

Awarded to the Minnesota State Department of Education, the grant called for 
expansion of Minneapolis • preschool hearing- impaired program and state-wide 
demonstration of UNISTAPS techniques. In addition to establishing an Infant 
Program (0 to 3% years) and a Pre-primary Program (3% to 6 years) , staff have 
developed a parent-oriented Curriculum Guide: Hearing-Impaired Children From 
Birth to Three Years and Their Parents which has been published by the Alex- 
ander Graham Bell Association for the Deaf. 

UNISTAPS is funded by federal, state and local sources for a total of $267,233 
for 1971-72. The federal share (BEH) is approximately 19%; the state provides 
39% through the Department of Education and various state aids; and Minneapolis 
piablic school funds account for some 42%. UNISTAPS is located in the Special 
Education section of the Minnesota Department of Education and draws on Univer- 
sity of Minnesota personnel for consulting (program, curriculum, evaluation) 
and training assistance. The Minneapolis Regional Program for the Hearing- 
Impaired in the Minneapolis school system serves as the laboratory for the 
UNISTAPS Project, but is administratively independent. The cooperative- consul- 
tative-coordinating nature of this relationship has been carefully built into 
the system. The Project supplies teachers and special personnel who v:ork in 
specialized and integrated classrooms in the city's public schools. 
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PART TWO: 
PROGRAM OPERATIONS 



UNISTAPS operated on two levels: (1) locally, the Project works with the Minne- 
apolis Regional Program for Hearing-Impaired Children to offer Infant and Pre- 
primary Programs in public schools; C2) on a state-wide level, the Project 
trains preschool personnel interested in replicating the Minneapolis program 
and the UNISTAPS concept. 

MINNEAPOLIS REGIONAL PROGRAM FOR HEARING-IMPAI RED CHILDREN 
The Infant. Program (0 to 34? Years) 

Upon acceptance into the Program, all children from birth to three-and-a-half 
years are placed in the Infant Program, designed individually to help children 
develop cognitive, aural/oral communication and social skills, and the dynamic 
use of residual hearing. Goals for parents include acceptance of their feel- 
ings and attitudes towards the handicapped child as well as realistic accep- 
tance and understanding of the nature of the child's hearing loss and develop- 
mental characteristics. The majority of children in this program enter be- 
tween the ages of 1% and 2%, along with children whose identification and hear- 
ing loss diagnosis occurred at a late r age. 

Each child, along with his parents, has a weekly one-hour session with one of 
the program's three tutor/counselors. The sessions take place in one of the 
two demonstration home "classrooms" (of Whittier Public School) arranged in an 
efficiency livingroom-kitchen combination so parents can learn to use their 
own home settings as natural environments for auditory and linguistic stimula- 
t\on. initially, the parent observes as. the counselor demonstrates a specific 
activity with the child, accompanying the activity with well-inflected language 
and use of environmental sounds. Gradually, the parent assumes the lead role 
with help from the tutor/counselor and becomes an informal teacher «ho can make 
use of daily living situations to stimulate comprehension of language and at- 
tempts at verbal self-expression-. When parent and child are judged ready, they 
move on to one (or a combination) of the program's service options described 
below. Major factors influencing placement include an assessment of the child's 
functional use of residual hearing, language level, social maturity and age, and 
parental attitudes. 

3 " 



Parent-Child Nurseries 

One option for three and four-year-olds is the parent-child nursery for child- 
ren who have been identified late and have profound hearing losses; who have 
been in hearing nurseries and have not made adequate progress; and for those 
who have only had individual sessions, as above, and whose evaluators feel this 
is the best placement. Parents are taught ways to help their children integrate 
oral communication as a natural part of their lives. They participate fully in 
nursery classes three mornings a week and spend an hour weekly when needed on 
individual auditory and language stimulation. The parent-child nursery is es- 
entially a transitional phase between the Infant Program and the higher-level, 
school-based daily Pre-Primary Program. 

Pre-Primary Program (3% to 6 Years) 

The Pre-Primary Program cdms to develop children's ability to express functional 
concepts through language; readiness to begin written, read and spoken language 
training; improved voice quality, pitch and inflection of speech; discrimination 
of language patterns through use of residual heciring; an inductive approach to 
learning, retention, classification of information; and improved self-image and 
self-confidence. Six kinds of programs are available*: 

• Half-Day Nursery 

This is the first "formal" education program for deaf children aged four to five. 
It's formal in its prescribed emphasis on oral /aural skills, vocabulary and lan- 
guage development, but learning continues to be through experimental activities 
and play, intensive auditory training, individual speech and language periods, 
and emphasis on written language as part of follow-up activities are the major 
differences between this nursery and a good regular nursery. For some children, 
enrollment in a regular nursery is also recommended. ^ 

• Regular Nursery Sdiool 

When students have advanced in their speech, vocabulary and language develop- 
ment with the full-time use of hearing aids/ they are often placed part- or 
full-time in nursery schools for children with noimal hearing. Parent counsel- 
ors/tutors and the program's social worker help the family find a suitable pro- 
gram, and, if necessary, parent and child continue to receive UNISTAPS tutoring. 

♦Descriptions of these service options are abstracted from the UNISTAP's 
1971-1972 Evaluation Report. 



UMISTAPS has its own requirements for nursery schools regarding licensing, 
curriculum, staff /child ratios, and so on, and has located 18 nursery schools 
which fit its requirements. Once a child is admitted to a regular nursery 
school, UNISTAPS conducts a semi-annual review to measure progress. If results 
are unsatisfactory, they may recommend another setting for the child. 

• Full-Day Kindergarten 

To provide all the language reinforcement, speech activities, auditory training, 
reading readiness, and number concept learning as well as the activities found 
in a regular kindergarten, a full-day program for five-year-old deaf children 
was initiated in Fall, 1971 using a self-contained setting. These children are 
generally less able linguistically, have poorer auditory listening skills, and 
need more practice and formal language structure than children who are placed 
in the half-day regular kindergartepAalf-c^ay hearing-impaired kindergarten. 

• Half-Day Regular Kindergarten/Half-Day Hearing-Impaired 
Kindergarten 

This option was begun in 1968 to integrate hearing-impaired and normally hear- 
ing children into one setting for a half -day. Hearing-impaired children bene- 
fit from this arrangenent through interaction with children who have normal 
speech and through participation in a regular kindergarten program. The sec- 
ond half day provides speech, language and auditory training in a self-contained 
classroom with a trained teacher of the deal reinforcing the language needed 
for participation in the regular kindergarten. 

• Readiness Program 

Before the hearing-impaired child is placed in a regular first-grade class , 
a year of intensive readiness is provided. Children are moved through the 
reading readiness and basic pre-primer series. The children's reading and 
written language level is initially better then normally hearing first-grade 
children, but their language deficiency soon narrows the gap, so by the end 
of firf?t grade, most hearing-impaired children function in the middle academic 
group. 
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• Integrated Program 

A major objective of the Minneapolis I^roqram for Near i iK;-lnipdi rtni niil<ii^-n \i\ 
tlie integration of appropriate children into tlieir homo schools. A trial per- 
iod of part-time integration is generally provided in the two elementary facil- 
ities housing the Pre-Primary classes before placemer.t in the local district. 
This trial period allows very close supervision of each child's social/ emo- 
tional and academic progress by a special teacher. When a full-time integra- 
tion is recommended, a team of UNISTAPS personnel meet with the local school 
principal, classroom teacher, speech clinician and tutor to discuss the child's 
special needs. The "receiving" teachers are invited to observe UNISTAPS stu- 
dents and may be shown video-tapes of the child to illustrate developrt^^ental 
level and needs. UN f- ''APS 3taff visit the teacher and child in the new setting 
each month to help "'with adjustment problems. 

UNISTAPS STATE-WIDE TRA'JCw ' NG PROGRAM 

To disseminate information about' this model so other Minnesota school districts 
can replicate it, the UNISTAPS Prc;.ect has launched a state-wide training pro- 
gram which provides continuing proftssional growth experiences for personnel 
who serve hearing-impaired children and their families — professionals and para- 
professionals, parents, and allied resource specialists in health, education 
and welfare. The Project uses lectures, conferences, workshops, university 
seminars and practica, and site visits planned and coordinated by tlie Project 
Director. 



Training Design 

UNISTAPS* Director is also a member of the Special Education section of th(^ 
State Department of Education* She plans the format and content of each con- 
ference and workshop in conjunction with ad hoc committees representing the 
various kinds of participants who will comprise the audience. The committee 
members help develop the agenda and indicate the training needs and interests 
of the groups involved. In addition to these committees, the Director meets 
regularly with the Special Education Regional Consultants responsible for mon- 
itoring and developing regional programs for young handicapped children through- 
out Minnesota. The consultants indicate their specific training needs and pro- 



^ graiiis are designed accordingly. 
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Immediately following each training session, participants evaluate the usofuJ- 
ness of the workshop as a whole as well as individual presentations. Their 
suggestions for future workshop activities have been most helpful to UNISTAPS 
staff. 

Content of the Training 

What follo^^s are descriptions of the kinds of training which have been offered 
to the various audiences* 

• State Workshops for Parents 

Three state-wide workshops have been offered by UNISTAPS to parents of pre- 
primary hearing-impaired children fran birth to six years. One of these work- 
shops, dealing specifically with the needs of the deaf -blind child at home and 
in the community, covered the following topics: community service agencies- 
how and when to use them; impact on the family— a dialogue; daily living skills; 
normal language development; language developnent through sight, touch, hearing. 
Arrangements were made for parents to vii ^ a class of deaf -blind children in 
the Minneapolis Regional Program and the multi^handicapped unit at the Braille 
and Sight Saving School. 

The other parent workshops included panel discussions of deaf and hard-of -hearing 
teenagers enrolled in a variety of educational settings and of parents of hearing- 
impaired children. Sessions were also held on: options and ideas about parent 
groups; educational services without cost — how, when, and where; how we hear — 
with and without a nearing aid; research in hearing disorders — fact and fancy. 

« Workshops for Professionals, Paraprofessionals, and Allied 
Resource Specialists 

Six state workshops have been offered during a three-year period to a diverse 
group of workers who are now or might becane involved in serving hearing-impaired 
children. One conference, entitled "Have You a Hearing-Impaired Child in Your 
Class?" oriented teachers Cnursery, kindergarten, first and second grades) to 
the needs such children have in regular classroc»ns. Role playing techniques 
were used with small groups of participants to dramatize some of the feelings 
and fears of regular teachers serving hearing-impaired children. (This session 
was entitled, "I Don't Mind Having Him in My Room, But...") * 



other conrer^Micos discussod the role of paraprof cssiojui Is and [>rofc'ssio!uils 
serving pre-prijnary hearing -impaired children and tlieir families, thu roi<^ oi 
professional resource personnel in serving deaf-blind children, and tlie Jynami 
use of residual hearing. 

• University Seminars and Practica 

During the summers of 1969 and 1971/ a one-week seminar and a six-week practi- 
cuin on "The Preschool Hearing- Impaired Child and His Family" were offered at 
the University of Minnesota's Department of Communication Disorders for gradu- 
ate credit/ sponsored by UNIST7VPS. The courses were opened to persons involved 
in the rehabilitation or education of hearing-impaired ch.ldr^n and concerned 
the communication problems of these children. Taught by University of Minnesota 
faculty/ UNISTAPS staff/ and guest speakers, the course dealt with: a review 
of normal preschool development; effects of hearing hardicc^ on normal develop- 
ment; language development in the preschool child; identification/ description, 
and measurement of residual hearing in infants; use of hearing aids by young 
children; a sequential program in auditory training; and many more. The 
practicum involved observation and supervised practice with hearing-impaired 
children and tlicir parents on an individual and group basis. 

• Video-Tape Bank 

UNISTAPS offers a bank of 30 video-tapes of lectures and demonstrations used in 
their state-wide training effort. These are available on a lending basis to 
programs within the state interested in developing and/or improving services 
for the hearing- impaired and cover such areas as: "Understanding Those Feel- 
ings"; "Auditory Training Procedures"; "Integration"; and "Child Development." 

• Shared Materials 

For programs interested in replication, UNISTAPS pul:»iishes a list of "Shared 
Materials hvaL'a^Ae Through the UNISTAPS Project". This list describes tlie 
publications / brochures/ curriculum guides and forms used in the program's 
day-to-day operations (see Part Six) . 
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PART THREE: 
NOTABLE JPEATUP^S 



FAMILY EDUCATION AND INVOLVEMENT 

UNISTAPS attempts to involve the whole family in the education of the hearing- 
impaired child and is committed to the principles that "parents are the child's 
first and Dest teachers; the home is the most appropriate learning environment; 
and daily activities are the most vital sources of language input for young 
children." 

Parents are the program's first pupils—with children in tow. During the child's 
first three years, the primary focus of the program is on parent counseling, 
guidance and education. The vast majority of UNISTAPS' parents have no previous 
experience with deafness and therefore no skills to draw upon. The program's 
multidisciplinary staff and resource specialists work initially with the parents' 
attitudes and feelings about their handicapped child. Once these feelings are 
understood and accepted, the emphasis shifts to parent involvement in language 
and auditory stimulation for the child. Ultimately, the program hopes to develop 
emotionally stable, confident, and competent families who can provide a stimula- 
ting learning environment for the infant in his hone. 

Because parent involvement is essential to all of the program's phases, the 
entire family must make a commitment in order for the child to be admitted to 
the program. This commitment is made readily by most parents, who are relieved 
to find services and moral support available to them. There are several ways 
the program actively involves parents and other family members: 

# Individual Parent Teaching Sessions 

As discussed briefly in Part Two, all children are initially placed with their 
parents in individual teaching sessions once weekly. Led by a parent tutor/ 
counselor, these sessions take place in two former classrooms which have been 
remodelled into efficiency "apartments" with kitchenette, hide-a-bed, comfort- 
able furniture, pictures, mirrors, and a bubbling coffeepot. The homelike rooms 
are designed to help parent and child feel at ease and to offer experimental 
activities which can be carried out in the family's own home. 



The tutor welcomes parent and child and checks to make sure the child's hearing 
aid is working properly. Initially, the tutor demonstrates a specific activity 
while the parent observes. Gradually, the parent is drawn into the lead role 
while the tutor offers suggestions about using environmental soands, properly 
inflected speech and natural language. Each session is evaluated and new ones 
are planned in advance by the parent and tutor. The Weekly Progress Report (See 
Figure 1 included at the end of this section) which summarizes the general 
goals and objectives of each activity for parent, chUd ' -d teacher, is filled 
in at the end of each session. Staff use these p s .L^^ords to adjust ob- 

jectives and programs. The specific experiential activities offered arc based 
on a' family-oriented, home-centered curriculum designed by the UNISTAPS program 
(Curriculum Guide; Hearing-Impaired Children from Birth t o Three Years and Thoir 
Parents ) which contains concrete activity suggestions for parents to use in thoir 
homes . 

Parents are encouraged to keep a looseleaf notebook of their own observations 
regarding their child's growth and development and to use these during teach- 
ing sessions. Each week they jot down specific activities suggested by the 
tutor for the next session. These notebooks are often a source of comfort as 
parents review their own child's progress and encourage other parents who are 
just beginning with the program. 
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• Mothers' Groups and Otiior Family Meetings 
All mothers with children in the Infant and/or Pre-Primary programs are re- 
quested to attend a two-hour meeting each week. This meeting cjives mothers 
a chance to meet informally with other mothers and to participate in lecture- 
discussion sessions with staff and outside consultants. Many facets of child 
growth and development are touched upon in these sessions, as parent questions 
and child behavior dictate. Preschool hearing-impaired children and hearing 
siblings are cared for by teacher aides during these meetings. 

Similar meetings for fathers are held once a month, in the evening or on Sat- 
urday. Led by the male Director of Social Work Services for Special Education 
Programs in the Minneapolis p'oblic schools, these meetings address the specific 
concerns and needs of fathers of hearing -impaired children. Fathers have found 
the meetings extremely supportive: close ties arc formed between group members, 
who often end their sessions with informal social activities. 
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In an attempt to reach all family members who come in contact with the hearing- 
impaired child and may potentially help hijn, the program has arranged special 
meetings for grandparents and for siblings as well. 

• Child Management Course 

A 10 ; -.arse in family dynamics and child management is offered to progran 
parents and has been so well received that three different sessions will run in 

1973. The course meets weekly in the evening and is a donated service of the 

^dlerial: Institute of Minneapolis. 

• Pop-in-Parents Program 

Mod< led after an English set-up the UNISTAP3 Director observed, Pop-in-Parents 
is a group of graduate mothers of the program who visit new parents in their 
hc.r<3s. The visits provide emotional support and encouragement to new fmailies 
and help them Understand the program's benefits for the child as well as for 
themselves. The Pop-in-Parents are trained by the parent counselor/tutors 
and the social worker in the supportive roles they can fulfill and are advised 
about roles which are not appropriate for them to assume (therapist, doctor, 
etc.). These graduate parents work closely with staff, informing them of 
family needs, problems, and progress. 
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I'AK'l' l''()UK: 
PEOPLE IN T1112 PROGRAM 



STUDENTS 



Student Demographics 

The 85 students currently enrolled in UNISTAPS range in age from birth to six 
years. The mean age of enrollment in the program has declined over the past 
three years (from approximately 38 months to 21 months for children with pro- 
found loss and from 39 months to 26 months for those severe loss) as children's 
hearing losses are diagnosed earlier. 

All of the students in the program are hearing-impaired (have hearing losses 
which are handicapping educationally and/or developmentally) . More than half 
of these children are profoundly deaf (more then 90 decibel loss) and 80% are 
severely or profoundly impaired. Some students have secondary handicaps such 
as learning disabilities, crippling conditions, visual impairments, and emotional 
problems. 

According to a 1971 evaluation report, the most frequent known causes e*^ hearin<) 
impairment arc maternal rubella and familial hearing impairments. Birth compli- 
cations and adventitious diseases (meningitis, middle-ear infections, etc.) rep- 
resent only a small percentage of cases. 

In the Fall of 1970, every child in the Minneapolis program was tested to de- 
termine whether he/she was a suitable candidate for binaural amplification, or 
a second hearing aid. Some 87 of the 120 children evaluated were recommended 
for change to binaural amplification. UNISTAPS and public school funds pur- 
chased the necessary aids. 

Student Recruitment and Selection 

Students are drawn from Minneapolis-St. Paul and surrounding communities, with 
a few traveling up to 50 miles to participate in the program. First priority 
is extended to children in the Minneapolis school district. There has never 
been a waiting list for UNISTAPS— all children who qualify have been accepted. 



ERIC 
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The :jtudent*s family is generally referred to the progrrxm by a physicidn or 
an audiology clinic after the child has been diagnosed as hearing-impaired. 
The program's social worker follows-up the contact, usually within three weeks 
of notification of the referral. Follow-up is done by a home visit to explain 
the vaiious kinds of program options. Because many of the parents are strained 
and confused by the recent diagnosis of their child, the social worker assumes 
a supportive role. A supplement to the social worker's visit is the visit from 
a parent who has been in the program and is matched to the general lifestyle of 
the entering family (working mother, pareht-without-partner , etc.) . 

The program attempts to reach families as soon as the diagnosis of hearing loss 
has been established. Prior to enrollment and individual programming for child- 
ren, a medical examination, otological examination, audiological evaluation, 
social history and an individual hearing aid (when prescribed) are required. 
The program also requires that a family member, preferably the parent or guard-- 
ian, attend weekly individual— parent tutoring/counseling sessions with the child 
as needed and, in some cases, participate three times weekly in a mother--child 
nursery program. In addition, mothers are requested to attend weekly motliers' 
group meetings. Accommodations are made in meeting times to include working 
motliers. Where such total parent involvement has not heen possible, tlie assis- 
tance of a close family friend or babysitter has been obtained. 

STAFF 

Staff Positions 

As mentioned in Part Two, Program Operations, the UNISTAPS Project Director, in 
her capacity as a member of the Special Education section of the State Depart- 
ment of Education, is responsible for the project's state-wide training program. 
For the UNISTAPS service conponent, there are essentially two sets of program 
staff: tlie interdisciplinary team (handling the Infant Program, birth to tlirff- 
and-a-half years), and the teachers of the Prc-Primary Program ( thrco-and-a-ha H 
to six years). A Coordinator supervises, recruits and trains (in-servico) both 
seta of staff. 
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Interdisciplinary Team* 

A cotnmunicologist spends half-time on audiological evaluations and half-time on 
speech and language therapy for the program's children. The social worker makes 
initial contact with prospective program families and assists xiiem throughout 
their stay with the program, particularly with referrals. She is also responsi- 
ble for follow-up when a child leaves the program. A school health representa- 
tive , funded half-time by the local education agency, works closely with the 
social worker on medical and social referrals. 

Three full-time parent tutor/counselors are primarily responsible for parent 
and child education in the Infant and parent-child nursery programs. These 
people also coordinate the weekly mothers' group meetings, collect data about 
the children, their progress and their families, and provide manual communica- 
tion to non-oral deaf parents to help them feel comfortable while participating 
in the program. 

Pre-Primary Teaching Staff 

The interdisciplinary staff provides supervision and assistance to the 13 tea- 
chers and nine teacher aides in the Pre-Primary Program. Information on child 
progress, evaluation, and home situation is shared between the two sets of 
staff, l-he teaching staff serve in the program's nurseries, kindergartens, and 
readiness classes located in two Minneapolis public schools. Part Two describes 
tiiese classes. 

There are no volunteers in program classrooms. The Coordinator feels that, for 
hearing- impaired children, consistency of staff is highly important: the time 
allotment most volunteers can assume is not adequate for UNISTAPS ' needs. 

Staff Recruitinent and Selection 

Staff are recruited throughout the Minneapolis public schools. The Coordinator 
sends notification of job openings to schools and colleges which she considers 
to have strong programs in deaf education and to various professionals in the 
field. The Coordinator interviews applicants: hiring is done by the local 

■^Several interdisciplinary team positions were not maintained in the 1972-73 
year because of a cut-back in educational funds. These included an assistant 
coordinator, a helping teacher, and an occupational therapist. 
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(Hlucation nqoncy. Cenorallv, new teaching staff must moot the foll>/i.i.j cri- 
toria: certJ f icatJon by the Minnesota State Department of Education ii* tiioir ^, 
field of specialization; B.A. degree; experience in working with h(>aring- 
impaired children and Ct ildren with nonaal hearing. 

Staff Training 

In-service training sessions are held weekly for program staff and monthly for 
public school special education personnel not directly involved with tlie program. 
Sample session topics inclvde: The Nature of Parent Counseling — Objectives and 
Action; Attitude and Feeling of Parents — Living Tooe her as a Family; The Train- 
ing of Residual Hearing — Translation of Audiometric F'.ndiags into Educational 
Prescription; Componentr .>f Comprehensive Evaluation Pr< jram. Staff are also 
encouraged to take advantc!g3 of the workshops and con'-'erences orovided by UNISTAl^S 
as part of its replication and dissemination effort. 

PARENTS 

The UNISTAPS Parent Program is described in Part Three, Notable Features- 
COMMUNITY 

Through its dissemination and state-wide training efforts, UNISTAPS is reaching 
out to all regions of Minnesota. The Project's 18-meinber Advisory Committee, 
appointea by the Conmissioner of Education, includes representatives of five 
departments of the University of Minnesota, the State Department of Education, 
and the Minneapolis Public Schools. Two program parents also serve on the 
board. 
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PART FIVE: 
PROGRAM EVALUATION 



During the first two years of UNISTAPS' operations, program evaluation was 
highly process-oriented, consisting of develojxnental logs and video-tapes of 
the children and analysis of admission and discharge criteria. The staff, 
how3ver, felt a need for more formal evaluation which would systematically 
measure both objectives and achievements for the children, A member of the 
University of Minnesota's Special Education Department was hired to help staff 
address the program's evaluation problems, which included: 

Non existent instnimentation — No standardized tests existed 
to measure adequately the achievement of preschool hearing-im- 
paired children. 

I nappropr lateness of traditional evaluation designs ~ The tra- 
ditional control and contrast groups in experimental designs 
were riot appropriate for this kind of program. The incidence 
of children with severe hearing impairments in the school popu- 
lation was too low to permit the identification of contrast 
groups . 

Diffuse dpjectives ~ Many of the project's objectives were not 
sufficiently behavioral and/or quantifiable for evaluation pur- 
poses • 

Evaluation Design 

A "modified discrepancy evaluation model" was used to assess the attainment of 
project objectives for the 1971-72 school year. Staff and the consultant for- 
mulated objectives for various categories of program operations—Clinical Assess- 
ment and Program Management Objectives; Pupil Development Objectives; and Parent In- 
volvement Objectives, Instrments were either adapted or created to measure 
achievement of parents, children, and the program itself as specified in the ob- 
jectives. A Summary of Pupil Development Objectives (Figure 2) is included at 
the end of this section. 
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L:vaJuation Results 

Here is a capsule sununary of t±ie 1971-72 evaluation findings: 

"AJdu»ugli Jrew results are reported on clinical assessment and program 
managemePv c±)jectivo.s, it appears that attempts made to enroll 
children in the program promptly after diagnosis of hearing loss 
have had some effects on decreasing the age at which children are 
enrolled and this interval between diagnosis and enrollment. All 
social development measures appeared to indicate that these child- 
ren are making fairly normal social growth and development. Speech 
and language measures showed more variable results: although a 
majority of children met many of the success criteria on the staff 
developed rating scales, kindergarten and readiness children scored 
less well on the standardized Peabody Picture Vocabulary Test, under- 
scoring the need for developing more reliable test instruments, for 
a hearing iirpaired population. . . Nursery children appear to have 
learned good hearing aid usage skills. In addition, parents of 
children in the Infant Program appear to have met the program's 
objectives for learning factual information pertaining to their 
children's hearing loss and educational program, and to have made 
progress toward more appropriate parent-child interactions." 



Sociometric Study of Hearing-Impaired Children 

During the past four years, approximately 46% of the children originally en- 
rolled in the preschool program (not including 12 deaf-blind or deaf-rctarded 
youngsters served in 19G8-60) hive been placed in regular classrooms in lihoir 
neighborhood schools for most of tlioir instruction. In 1073-72, a UNJSTAf^S 
staff wmbor conducted a proliminar^/ sociometric study of 15 of these children 
(11 deaf, 4 hard-of -hearing) who were enrolled in first and second grades in 
Minneapolis and suburban schools to examine how these children were accepted 
by their nv>rmal hearing peers as well as how both groups perceived their own 
sociometric status (socioempathy) • 

Three test instruments were used: the Moreno Sociometric Scale which assesses 
the group status of children who are nominated by their peers, an experimental 
forced-choice Peer Acceptance Scale, and a social choice socioempathy 
All three instruments indicated that the hearing-impai r jd chilan^n wiio wor^ 
integrated into regular classrooms gained a degree of so-lal acceptance^ which 
was contrary to expectations based on earlier reported findings. Accordincj 
to the 1971-72 evaluation report^ 
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"There were no significant differences found between 
hearing-impaired and hearing children except for tlie 
Moreno Test, due to the extremely low scores on that 
test of the children with mild to moderate losses. 
The children with more severe hearing losses were bet- 
ter accepted than those with less severe losses , con- 
trary to the expected findings. These data do appear 
to support the hypothesis that hearing-impaired child- 
ren are perceptive of their own status, as can be seen 
by comparing the forced choice sociometric and socio- 
empathy tables." 

UNISTAPS hopes to further explore the social adjustment of hearing-impaired 
children in regular classrooms. Staff are particularly interested in follow- 
ing up the adjustment of these children over time, measuring the effects of 
integration and analyzing the factors which contribute to successful and non- 
successful integration. Staff feel it is crucial to assess the effectiveness 
of integration and to examine the assumptions underlying tliis strategy, parti- 
cularly since this trend is beginning to emerge in special education. 
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KICUKJ-: 2. SUMMARY PUPTL nHVI-:[>OPMHNT OBilECTIVL:S 



OBJECTIVE 



AGl£ GROUP 



Social i)o volo r;:!0:;C 

*1. Each Nursery level 
child will: 

a. Share materials 

b. Take turns 

c. Differentiate 
betv/een his o'.vn 
and group natc rials 
80-100% of the time 

*2. Kach child in the Kinder- 
garten prof.rnm will: 

a. V/ait his turn 

b. riay cooperatively 

c. Dress independently 1 
more thw''n o\ the 
time 



Each child in the Readi- 
ness class will: 
a. Take responsibility 
for own possessions j 
Interact appropriately 
with normal hearing 
peers 

Relate comfortably to 
resource personnel 



b. 



wore than 50^ 
t ime 



the 



A. 



Each child in tiie Infant 
and Prepriiiiary Program 
will rc<*lec:l 

nornnl social develop- 
ment 



C^oimnuni cati on 
* 1 



SkiJ Is 



Each nursery child will 
acquire 75% of noun 
vocabulary 



2. Each nursery child vill 
generate 2-3 word sent- 
ences orally 



* Data collected and analyzed lor tins objective in 1971-72 
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A years 



5 years 



6 years 



4 years 



3 - A 



i:iSTKUMi::;T 



UKISTAPS Progress Sunxiary 
Report (Social Development) 



UKIS'lAPS Prorj-css Surunnry 
Report (Social Development) 



UNISTAPS Proja-ess Summary 
Report (Social Dc;elopnent) 



Vine land Social Maturity 
Scale and Preschool 
Attainment Scale 



Curriculum Vocabulary 
Evaluation 



UNISTAPS Progress Summary 
Report (Language) 
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SCHi:i)ULr: 



Spring 



Sorins 



Spring 



One month 
entrance a 
April /May 



Spring 



Sprinj 



SUMMARY OF PUPIL DEVELOpMKNT OBJrXTIVKS 



OBJECTIVF.S 



Communication Skills (Cent) 



*4. 



Each nursGr>* child will 
be able to approxiTnate 
with 75% accuracy pitch 
and stress patterns in 
one to three v;ord 
familiary phrases 

Each nursery child will 
be able to imitate or 
produce spontaneously 
initial consonant and 
vowel sounds with 752 
accurac * 



AGE GROUP 



INSTRUMENT 



3 1/2 



4 years 



4 years 



Each Nursery level 
child will: 

a. Be able to discriri- 
inate differences 
between speech 
stimulus and ongoing 
environmental *'noise' 
75% of the time 
Be abJe to discrim- 
inate one vs. two 
syllable words 75^ 
of the time 

Be able to discrimina{:e A years 
two one-syllable words 
on basis of vowel 
difference 75% of the 
time 



4 years 



* »l 



.1 



Each kindergarten child 
will acquire 65% of noun 
vocabulary 

Each kindergarten child 
will generate 3-4 word 
sentences orally 

Each kindergarten child 
will use I, me, mv with 
75% accuracy 



*9 ♦ Each kindergarten child 
I will answer orally V.lio? 
j What? Wliat color? How 
many? question forms 
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5 years 



4-5 



4-5 



4-5 



ta collected and analyzed for this objective in 1971-72. 



UNISTAPS Progress Sunu?.ar>^ 
Report (Speech) 



UNISTAPS Progress Sunmary 
Report (Speech) 



UNISTAPS Progress Sunmary 
Report (Speech) 



UNISTAPS Progress Summary 
Report (Speech) 



UNISTAPS Progress Summary 
Report (Speech) 



Curriculum Vocabulary 
Evaluation 



UNISTAPS Progress Summary 
Report (Language) 



UNISTAPS Progress Summary 
Report (Language) 



UNISTAPS Progress Summary 
Report (Language) 



sciir.DULr: or 



Spring 



Spring 



Spring 



Spring 



Spring 



Spring 



Spring 



Spring 



S.pring 



SUMMARY OF PUPIL DEVELOPMENT OBJECTIVES 



OBJHCTIVE 



AGE GROUP 



IKSTRCIil'.iT 



10. Each kindergarten child 
will bo able to approx- 
imate pitch and stress 
patterns in 4-5 word 
phrases 75% of the ti;r.c 

*11. Each kindergarten child 
will produce 80% ol' 
assigned speech sounds 
through imitation 

*12. Each kindergarten cliild 
will be able to; 

a. Discr'irine:te betveen 
a cheerful and an 
angry voice 75 % of 
the tine 

b. Discriiriinate his ovm 
name 

*13, Each Readiness child will 
acquire 60% of noun 
vocabulary 

*1A. Each Readiness child will 
write the following: 
Who = 

Wlio = M\at 

vnio = 

*15. Each Readiness child will 
answer orally, Wien? 

Where? Uliat did do? 

question foms 

*16. Each Readiness child 
will be able to 
approximate pitch and 
stress 75% of the time. 

* 17. Each Readiness child will 
produce SO'A of sounds 
using only printed synibol 
stimuli 



5 years 



5 years 



5 years 



6 years 



6 years 



6 years 



6 years 



6 vears 



6 years 



UNISTAPS Progress Summary 
Report (Speech) 



UNISTAPS Progress Summary 
Report (Speech) 



UNIST/iPS Progress Summary 
Report (Speech) 



SCHEDULi: OF T 



Curriculum Vocabulary 
Evaluation 



Samples of Children's 
vritten language 



UNISTAPS Progress Summary 
Report (language) 



UNISTAPS Progress Sunuiiary 
Report (speech) 



UNISTAPS Progress Summary 
Report (Speech) 



*18, Each Readiness child ^;ill 
discriminate f -^miliar 
phrases, imitate bardic 
inflectional and other 
prosodic patterns 75% of 

bl\lv> )ata collected and analyzed fo|: this object4ve in 1971-72. 



UNISTAPS Progress Stimmar:; 
Report (Speech) 



Spring 



Spring 



Spring 



Spring 



Spring 



Spring 



Spring 



Spring 



Sprinj 



J 

] 



J 



J 



f 



r 



SWIMARY OF PUPIL DEVIXOPMCMT OliJECTIVI'S 



OBJECTIVK 



19. 



f 



Each child in the Pre- 
primary Program will 
show 6 months gain in 
receptive vocabulary 
in a year's time 



AGE GROUP 



He aring Aid Usa ge_ 
l| Each nursery child will 
be: 

a. Full time hearing- 
j aid wearer 

' b. Able to indicate 

whether the aid is 
I on or off 

i c. . Able to put in his 

ear mold 80% of the 
j time 

r 2. Child wiV show improyo- 
I' ment in aided discrimi- 
J nation scores 



3 1/2-6 



A years 



0-6 



instrumk::t 



Peabody Picture Vocabulary 
Test 



Demonstration to teacher 



SCHr.DUL:'. CI- 



UNISTAPS - Gladv;in Test 
Battery 



ERJCnj .a collected and analyzed fcr this objectivk in 1971-72 



February '71 
February '7?. 
February '73 



Spring 



May - June '71 
May - Juno '72 



PART SIX: 

RECOMMENDATIONS AND FURTHER INFORMATION 



RECOMMENDATIONS FOR REPLICATION 

For those interested in replicating UNISTAPS' Family Involvement feature, the 
program's staff suggest several factors they feel others should consider before 
embarking on such an effort. For example, administratively, programs should be 
aware that UNISTAPS benefits from Minnesota's State Plan for Hearing-Impaired 
Preschool Children which developed guidelines for and encourages family involve- 
ment in this kind of program. Staff also cited thoir commitment to the foUw- 
ing interrelated concepts: 

0 Parents as the child's first and best teachers 

In this program parents are treated not only as learners, 
but as expert resources who should be tapped in the educa- 
tion of their children. Staff try to dispel the notion 
that they possess a certain magic which can't be used or 
obtained by parents themselves. In a sense, parents are 
the professionals in this program: staff exist to pro- 
vide a model which parents can follow and build on in 
their own hones. 

• Early educational intervention 

Because the program reaches the families so soon after the 
diagnosis of hearing loss is made (families may be enrolled 
within three weeks of learning the diagnosis) , staff are 
able to help parents deal with and develop healthy attitudes 
before they are hardened or embittered. Support, guidance, 
and education are offered to the parents oiJv V7hen they feel 
ready for these services. The program develops as the parents 
develop in their abilities to deal with their hearing -imparled 
children. 



• Normal expectations 

Supporting staff must give parents the chance to assess and 
appreciate realistically the abilities as well as limitations 
of their children. Parents are trained to view their child 
in terms of normal expectations—in fact, the UNISTAPS curri- 
culum is based on normal child development milestones (with 
accompanying reinforcing activity suggestions for parents of 
hearing-impaired children) . The program attempts to help 
parents build upon the normality of their children, a concept 
often difficult for parents to accept. As one parent tutor/ 
counselor says, **I try to help parents see which behaviors of 
their child are normal for any two-year-old and which are spe- 
cifically related to the child's hearing loss. Often parents 



26 



tend to look at all of the child's very normal needs and 
problems as due to the hearing loss- This is unfair to 
the child." Staff feel that normal expectations by teachers 
and families offer the key to successful intocjration of 
these children into the mainstream of education. 



FOR FURTHER INFORMATION 

For further information about UNISTAPS, contact: 

Winifred H. Northcott, Ph.D. 

Director, UNIST/IPS Project 

Minnesota Department of Fducation 

Special Education Section 

550 Cedar Street 

St. Paul, Minnesota 55101 

MATERIALS AVAILABLE 

Materials available for distribution and their source are listed below 

1. Nov-thcott, W.H. CURRICULUM GUIDE: HEARING-IMPAIRED CHILD- 
REN-BIRTH TO THP£E YEARS-AND THEIR PARENTS. Cost: $6.00. 
Order from: Alexander Graham Bell Assn. for the Deaf ; 
1537 35 St. N.W. Washington, D.C. 20007. 

2. Brochures describing goals and objectives: 

A Family-Oriented Infant-Preschool Program for 
Hearing- Impaired children, 0-3 1/2 years. 

A School-Oriented Preprimary Program for Hearing- 
Impaired Children, 3 1/2 - 6 years. 

Free upon request: Special Education Section, State Dept. 
of Ed.; 550 Cedar Street, St. Paul, Minnesota 55101 

3. Articles relating to early education of the hearing-impaired: 

Northcott, W.H., Infant education and home training 
in L.E. Connor, (Ed.) Speech for the deaf child: knowledge 
and use . A.G. Bell Assn.; 1537 35 St. N.W., Washington, D.C. 
Cost: i>8.50. 

Developing parent participation. In D. Lillie, 
(Ed.) Parent programs in child development centers . 
Order from TADS, University of North Carolina, Chapel Hill. 
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. Candidate for integration: a hearing-impaired 
child in a regular nursery school. Young Children , 

1970, 25, 367-380. 

. Integration of young deaf children into ordinary 
educational programs. Exceptional Children . 1971, 38, 
29-32. 

. Implementing programs for young hearing- impaired 
children. Exceptional Children , 1973, 39, 6, 455-463. 

. The hearing-impaired child. The speech clinician 
as interdisciplinary team member. Journal of Language, 
S peech and Hearing Services in Schools . (ASHA) , 3, 7-3.9. 

. Competencies needed by teachers of hearing-impaired 
children, 0-3, and their parents . Doctoral dissertation, 

1971. University Microfilms, Ann Arbor, Michigan. Micro- 
film - $4.00, Xerox copy - $10.00. 
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